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DISEASES  OF  THE  SKIN. 

By  ARTHUR  VAN  HARLINGEX,  M.D., 

PHILADELPHIA. 


Acne. — Crocker,  ^i^^  in  a  clinical  lecture  on  "  Acne  Vulgaris, 
Acne  Rosacea,  and  Acne  Varioliformis,"  speaks  of  the  variety 
of  the  latter  affection.  It  attacks  the  border  of  the  scalp,  going 
a  little  way  back  into  the  scalp  itself.  The  other  forms  of  acne 
do  not  go  into  the  scalp ;  so  that  a  scar  having  acneiform  eruption 
affecting  the  forehead  and  temples  and  going  back  into  the  hair 
is  pretty  sure  to  be  acne  varioliformis  [carefully  excluding  similar 
syphilitic  eruptions. — A.  V.  H.].  The  disease,  if  of  long  standing, 
may  spread  to  the  face,  and  even  to  the  body  and  limbs,  but  very 
rarely.  In  acne  vulgaris  Crocker  begins  with  the  following  mixt- 
ure, especially  if  the  tongue  is  much  coated  and  show  prominent 
papillae:  ^  Sodii  bicarb.,  10  grains  (0.65  gramme);  ext.  cascara 
sagradae  liq.,  10  to  20  minims  (0.65  to  1.3  grammes);  tinct.  nucis 
vomicae,  7  to  10  minims  (0.45  to  0.65  gramme) ;  aq.  menth.  pip., 
ad  1  fluidounce  (31  cubic  centimetres).  M.  After  this  has  been 
taken  for  a  week  or  ten  days,  if  there  is  any  indication  for  iron,  a 
pill  of  reduced  iron  of  two  or  three  grains  (0.13  or  0.2  gramme) 
may  be  given  after  dinner  or  oftener. 

Fordyce  J^l^  calls  attention  to  the  case  described  by  Bronson 
and  himself  in  1891,  under  the  title  of  acne  pilaris  (acne  vario- 
liformis), and  which  was  at  that  time  shown  to  originate  in  or 
about  the  coil  glands.  This  case  should  be  included  under  the 
title  "hydradenitis."  Fordyce  has  since  examined  papules  and 
pustules  from  two  typical  cases  of  true  acne  varioliformis,  and  has 
traced  the  origin  of  the  disease  to  an  inflammation  about  the 
middle  and  upper  portions  of  the  hair-follicles  and  their  sebaceous 
glands,  while  the  coil  glands  are  not  implicated.  Numerous 
staphylococci  were  found  at  so  early  a  stage  of  the  disease  as  to 
induce  Fordyce  to  believe  tliat  the  affection  is  an  inflammation 
of  the  pilosebaceous  system,  of  microbic  origin,  leading  to  the 
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destruction  of  these  organs.  He  considers  Bazin's  designation, 
"acne  pilaris,"  to  be  correct.  In  the  discussion  following,  Crocker, 
of  London,  called  attention  to  the  little  horny  pig,  which  appears 
at  the  orifice  of  the  follicle,  and  which,  he  thinks,  acts  as  an  irri- 
tative. He  finds  tincture  of  iron  and  iodide  of  potassium  useful, 
with  antiseptics  and,  particularly,  mercurial  ointments  locally. 

W.  Dubreuilh  a^,  J^^  has  obtained  specimens  of  lesions 
corresponding  clinically  to  the  various  forms  described  by  pre- 
vious authors,  and  has  been  able  to  demonstrate  the  identity  of  the 
diseases  described  under  the  names  of  acnS  pilaire  (Bazin,  1860); 
acne  frontalis  sen  varioUformis  (Hebra);  lupoid^  or  atropine^  ac7ie 
(D.  Bulkley) ;  acne  necrotica  (Boeck).  They  differ  only  in  the 
extent  and  depth  of  the  lesions.  In  its  ordinary  form  the  primary 
lesions  consist  of  papules  of  the  size  of  a  lentil  or  a  little  larger. 
They  appear  to  be  of  this  volume  from  the  first,  and  do  not  subse- 
quently increase  in  size.  They  are  moderately  raised,  of  bright- 
rose  color,  and  firm  to  the  touch,  with  margins  a  little  diffuse. 
The  summit  of  the  papules  is  generally  pierced  by  a  hair.  After 
a  few  days,  or  even  hours,  the  apex  presents  a  circular,  yellowish, 
waxy-looking  spot,  which  consists  of  a  sofl,  adherent  crust  still 
covered  with  epidermis.  When  completely  developed  the  papule 
is  of  a  red  color,  measures  five  to  six  millimetres  in  diameter,  and 
its  summit  is  occupied  by  a  crust  two  to  four  millimetres  wide, 
circular,  yellow  or  brownish  in  color,  adherent,  slightly  depressed 
below  the  surrounding  parts,  and  traversed  at  its  centre  by  a  hair 
or  by  several  hairs  with  one  central.  The  crust  is  sofl  and  greasy 
to  touch,  like  wax ;  on  removing  it  there  is  left  a  punched-out 
cavity  with  oozing  base  or  containing  a  trace  of  thick  pus. 
Sometimes  violet  haemorrhagic  points  are  observed  in  the  crusts 
(Boeck).  At  the  end  of  one  to  three  weeks  the  crust  becomes 
drier  and  harder,  more  depressed,  and  less  firmly  adherent.  The 
papule  itself  becomes  brown  or  violet  in  color  and  less  prominent, 
till  finally  the  infiltration  disappears,  leaving  simply  a  brown  or 
violaceous  areola  round  the  crust.  The  crust  at  last  falls,  leaving 
a  cicatrix  below,  which  corresponds  with  it  in  form  and  size,  is 
fine  and  supple,  and  depressed  like  the  scar  of  variola.  At  first 
pigmented,  it  becomes  white  in  course  of  time.  An  important 
characteristic  is  that  it  is  not  bald,  but  remains  always  pierced  by 
one  or  more  hairs.    The  cicatrices  may  be  extremely  numerous ;  so 
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that  not  a  cubic  centimetre  of  healthy  skin  may  remain  on  the 
face.  The  disease  is  less  rare  than  generally  supposed  (24  cases 
out  of  a  total  of  4500).  The  proportion  of  male  to  female  patients 
is  10  to  14 ;  the  age,  24  years  to  72  years.  It  is  equally  common 
in  rich  and  poor.  In  nearly  all  cases  there  are  digestive  troubles. 
Sometimes  the  eruption  appears  at  the  menopause.  Dabreuilh 
does  not  agree  with  Besnier  that  it  bears  any  relation  to  arthritism. 
The  earliest  morbid  phenomenon  consists  in  the  formation  of  a 
dermo-epidermal  eschar.  In  the  youngest  lesions  excised  there  is 
already  a  line  of  demarkation  more  or  less  pronounced.  The 
papular  formation  is  probably  only  a  secondary  reactional  inflam- 
mation. It  seems  to  be  not  of  Avascular  origin,  for  the  necrosis 
does  not  follow  a  vascular  congestion,  and  there  are  no  thrombi 
outside  the  eschar.  It  is  certainly  not  of  nervous  origin.  The 
necrosis,  from  the  first  in  the  form  of  a  plaque  around  a  follicular 
orifice,  suggests  that  it  may  be  microbic,  perhaps  aided  by  auto- 
intoxication from  digestive  disturbance.  Diagnosis  has  chiefly 
to  be  made  from  divers  syphilides.  The  disease  must  also  be 
distinguished  from  disseminated  suppurative  hydro-adenitis. 

Treatment  is  generally  easy  in  respect  to  the  existing  lesions, 
but  it  is  difficult  to  prevent  the  successive  outbreaks.  An  oint- 
ment of  sulphur  (about  1  drachm  to  1  ounce — 4  grammes  to  31 
grammes)  produced  a  cure  of  existing  lesions  frequently  in  a  few 
days,  or  at  least  a  week  or  so,  and  the  author  has  found  no  need  for 
more  heroic  treatment.  In  many  cases  where  the  disease  has  been 
considered  syphilitic  iodide  of  potassium  internally  has  been  said 
to  give  excellent  results,  but  it  does  not  prevent  further  outbreaks, 
and  a  larger  dose  is  required  with  each  fresh  crop.  Dubreuilh 
believes,  however,  that  he  has  been  able  to  control  to  some  extent 
the  appearance  of  fresh  lesions  by  the  administration  of  ichthyol 
in  doses  of  0.30  to  0.50  gramme  (4 J  to  7 1  grains)  per  diem,  or, 
where  ichthyol  is  badly  supported,  naphthol  in  0.1 0-gram  me  (If 
grains)  doses  after  each  meal. 

M.  Kaposi  jjjj,  A JJ^  gives  the  characteristics  of  an  aberrant 
form,  termed  by  him  acne  urticata.  It  occurs  on  the  face,  chiefly 
on  the  forehead,  nose,  cheeks,  and  chin ;  afterward,  on  the  hands 
and  extensor  aspects  of  the  upper  and  lower  extremities.  Its 
duration  is  a  matter  of  years,  and  relapses  are  frequent.  It  is 
accompanied  by  burning,  itching,  and  even  pain.     The  eruption 
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consists  of  wheals  varying  from  a  bean  to  a  sixpence  in  size ;  they 
are  often  scabbed  owing  to  scratching.  The  wheals  subside  in  the 
course  of  two  to  four  days ;  the  scratched  superjacent  skin  may 
become  the  seat  of  pustules;  and  at  the  end  of  a  fortnight  the  site 
of  the  eruption  is  marked  by  pigmentation  and  streaky  scars. 
Kaposi  has  only  seen  a  few  cases, — one  dysmenorrhoeic  female,  and 
two  dyspeptic  males  had  the  eruption  for  more  than  fifleen  years. 
Owing  to  its  chronicity  and  the  severity  of  the  subjective  phe- 
nomena it  frequently  affects  the  general  health,  causing  sleepless- 
ness, and  greatly  depresses  the  patients,  who  despair  of  cure. 

Stephen  Mackenzie  ^^  discussed,  at  the  meeting  of  the  British 
Medical  Association,  the  question  whether  any  constitutional  con- 
dition favors  the  local  peculiarity  of  the  skin  in  the  causation  of 
acne.  Anaemia,  dyspepsia,  constipation,  amenorrhoea,  and  dysmen- 
orrhoea  were  alleged  to  aid  in  the  production  of  acne,  it  being 
asserted  by  many  that  acne  could  not  be  cured  without  attention 
to  these  derangements. 

He  stated  that  they  were  all  exceedingly  common  functional 
derangements  or  disorders  occurring  simultaneously  with  acne,  but 
no  more  a  cause  of  it  than  of  psoriasis  or  scabies.  Reverting  to  the 
local  causes,  he  pointed  out  that  acne  occurred  in  parts  where  the 
sebaceous  glands  were  large  and  numerous  and  associated  with 
relatively  imperfectly  developed  hairs;  that  it  did  not  occur  on  the 
scalp  or  on  the  parts  of  the  face  where  the  hairs  grew  strong,  but 
was  found  on  parts  where  the  transition  took  place  from  thick 
strong  hairs  to  lanugo  hairs.  A  great  physiological  excitation  of 
the  pilosebaceous  glands  took  place  at  puberty,  and  in  the  height- 
ened activity  alterations  from  health  occurred,  the  ducts  became 
blocked,  inflammation  followed,  and,  if  pus-cocci  were  present, 
pustulation  occurred.  The  treatment  resolved  itself  into  (1)  pre- 
ventive treatment;  (2)  the  treatment  of  the  established  disease. 
In  the  prevention  of  acne  in  those  predisposed  to  the  disease  three 
things  were  to  be  done  :  1.  To  remove  superfluous  sebum  and  epi- 
thelial accumulations  in  the  ducts  of  the  glands.  2.  To  stimulate 
the  sebaceous  glands  into  healthy  activity.  3.  To  keep  the  skin 
aseptic,  so  as  to  prevent  the  pus-cocci  from  gaining  admission  to 
the  follicles.  The  soaps  with  an  alkaline  basis  were  the  most 
eflScient,  as  they  were  the  most  powerful.  The  most  useful  soaps 
were   the   sulphur,  camphor-sulphur,  sulphur-camphor  Peruvian 
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balsam,  and  creolin  cake  soaps;  wliilst,  of  the  powdered  soaps,  the 
alkaline,  brimstone,  and  creolin,  and  the  neutral  salicylic  acid- 
sulphur,  and  salicylic  acid-resorcin-sulphur  soaps  were  the  best. 

When  the  disease  is  developed  all  comedones  should  be  re- 
pressed, all  pustules  opened.  Stimulating  soaps  or  applications 
should  then  be  used,— ointments  by  night  and  lotions  in  the  day- 
time. Sulphur  was  the  most  important  constituent  of  both. 
When  there  was  much  inflammation  around  the  acne  lesions 
soothing  treatment  was  necessary,  while  zinc  and  belladonna 
locally  applied  were  sometimes  of  much  service.  When  the  more 
active  lesions  were  remedied  the  preventive  treatment  came  into 
play,  and  it  must  be  impressed  on  the  patients  that,  unless  they 
were  willing  to  take  the  trouble  to  carry  it  out  in  a  thorough  and 
continuous  manner,  they  could  not  expect  to  be  free  from  acne. 
In  the  discussion  following  the  reading  of  the  paper,  P.  Abraham 
spoke  in  strong  terms  of  Walter  Smithes  excellent  method  of 
applying  pure  carbolic  acid  to  each  pustule.  The  results  were 
most  satisfactoty,  and  very  bad  cases  were  soon  cured  if  the 
applications  were  carefully  made. 

Malcolm  Morris  also  considered  it  a  local  disease  whose 
anatomical  element  was  the  sebaceous  gland,  the  physiological 
element  being  the  oversecretion  of  fat,  while  probably  there  was 
a  third  bacteriological  element.  Radcliffe  Crocker  could  not  con- 
sent to  abandon  internal  treatment  entirely,  and  still  believed  that 
attention  to  the  condition  of  the  alimentary  canal  and  other  dis- 
orders, as  well  as  well-directed  local  treatment,  was  a  quicker 
and  more  efficient  method  than  local  treatment  only.  All  soaps, 
efficiently  applied,  were  useful,  and  he  was  a  strong  advocate  for 
thorough  disinfection  of  the  pustules  after  being  opened.  Unna 
had  found  resorcin-sublimate  paste  of  great  value.  Leslie  Roberts 
agreed  with  Mackenzie.  At  bottom,  acne  was  an  epithelial  secre- 
tion of  fat  beyond  what  could  be  consumed  by  the  integument. 
In  consequence  of  this  a  deposit  of  unused  fat  collected  in  the 
ducts  of  the  gland.  The  deposit,  or  comedo,  became  the  seat  of 
microbes  and  microbic  change.  During  the  last  two  years  Unna 
had  demonstmted  a  bacillus  which  he  claimed  to  be  the  "  acne 
bacillus,"  but,  in  Leslie  Roberts's  opinion,  there  was  not  a  sufficient 
basis  of  fact  for  this  belief.  Frank  Payne  said  that  acne,  in  its 
origin  in  the  form  of  comedones,  was  a  developmental  affection 
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residing  not  in  sebaceous  glands  alone,  but  in  rudimentary  hairs, 
such  as  occurred  on  the  face,  the  shoulders,  chest,  and  other  parts. 
These  imperfect  hair-follicles  produced  numerous  abortive  hair- 
shafts,  and  their  glands,  being  also  imperfect,  produced  imperfect 
sebum,  which  was  too  thick  to  be  diffused  along  the  hairs,  but 
clogged  up  the  follicles.  Hence  this  condition  could  not  be 
removed  by  constitutional  treatment,  though  its  morbid  products 
might  be  removed  and  its  consequences.  The  second  factor  in 
ordinary  acne  was  inflammation,  which  was  produced  by  micro- 
organisms entering  the  morbid  follicles.  Hence  the  local  treat- 
ment, so  ably  described  by  Mackenzie,  was  the  right  one.  Henry 
Waldo  observed  that  the  injurious  effect  of  diet  could  often  be 
controverted  by  a  proper  amount  of  exercise.  Stopford  Taylor 
had  found  the  linimentum  saponis  superior  to  medicated  soaps 
because  it  could  have  almost  any  drugs  incorporated  with  it  and 
could  be  used  pure  or  diluted.  Nothing,  in  his  experience, 
removed  the  seborrhcea  sooner.  For  destroying  the  pus-organisms 
in  acne,  as  in  other  diseases,  he  found  the  ammohiated  mercury 
ointment — 6  grains  or  10  grains  to  1  ounce  (0.32  or  0.65  gramme 
to  30  grammes)— of  great  value.  Face  wounds  healed  so  quickly 
that  it  was  better  to  break  up  the  acne  nodule  than  to  puncture  it 
with  a  needle.  Constipation,  in  his  opinion,  was  the  most  im- 
portant factor,  and  that  nerve-influence  considerably  affected  acne 
was  witnessed  during  menstruation  and  dyspepsia. 

Dyer  ,J,%  believes  that  an  artificial  type  of  acne  may  be  seen 
on  the  chest,  abdomen,  and  back,  the  cheeks,  forehead,  and  chin 
being  affected  in  those  who  are  taking  iodide,  while  the  chin  is 
covered  when  the  cause  is  either  menstrual  or  intestinal.  That 
associated  with  rosacea  begins  around  the  nose.  In  the  cachectic 
type  or  in  those  who  are  hard  students  or  of  a  nervous  tempera- 
ment, it  is  more  frequently  witnessed  on  the  forehead.  Those 
who  present  lesions  upon  the  entire  face  are  generally  found  to 
suffer  from  habitual  constipation.  The  treatment  should  be  based 
upon  these  facts. 

Philippson  ,^^  says  that  the  causation  of  acne  is  still  so  un- 
certain that  the  treatment  must  be  symptomatic.  He  opens  the 
pustules  and  presses  out  the  contents,  then  cuts  through  the 
induration  and  lays  over  this  a  50-per-cent.  salicylic  plaster,  using 
compresses  of  lead- water  and  acetic  acid  to  soften  the  skin,  cause 
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the  pustules  to  disappear,  and  relieve  the  irritation.  For  the 
milder  forms  he  recommends  soap,  salicylic  acid,  naphthol,  resorcin, 
and  sulphur.  J.  F.  Payne  JJ,^  has  used  the  current  from  a  dry 
Leclanche  battery  to  remove  indurated  lesions  left  in  the  cheeks 
after  thirteen  years  of  the  disease.  The  strength  of  the  current 
did  not  exceed  3  milliamperes,  but  the  treatment  was  repeated  in 
cases  of  large  nodules.  The  needle  connected  with  the  negative 
pole  was  inserted  deep  into  the  centre  of  the  induration.  There 
was  no  return  in  the  points  treated  and  no  resultant  scarring. 

Purdon,  of  Belfast,  „i%  advocates  the  following  plan  of  treat- 
ment in  acne  rosacese,  the  dietary  and  any  gastric  demngement 
having  been  attended  to:  Bathe  affected  parts  with  spirits  of 
horse-radish,  say,  in  the  morning ;  and  at  bed-time  rub  in  pretty 
firmly  a  pomade  of  sulphur  with  a  small  quantity  of  carbolic  acid. 
In  place  of  the  latter,  good  results  are  sometimes  obtained  by  sub- 
stituting 10  grains  (0.66  gramme)  of  the  green  iodide  of  mercury 
to  the  ounce  (30  grammes).  All  comedones  should  be  squeezed 
out  with  an  "extractor."  As  a  "reducing"  agent  ichthyol  is 
often  better  than  sulphur. 

Adenoma  Sebaceum, — PoUitzer  ^f^  describes  the  first  case  of 
this  disease  reported  from  America,  occurring  in  a  robust  man 
aged  25  years.  The  affection  had  been  noticed  for  six  or  seven 
yeara.  The  patch,  which  was  about  one  and  one-half  inches  long 
and  one-fourth  of  an  inch  wide,  extended  from  just  above  the  left 
frontal  eminence  downward  and  inward  to  a  point  about  three- 
fourths  of  an  inch  above  the  eyebrow.  It  was  made  up  of  about 
thirty  discrete  papules,  most  of  them  as  large  as  a  medium-sized 
barley-corn ;  at  the  summit  of  each  was  a  dilated  sebaceous  fol- 
licle. There  were  two  small  cysts  in  the  patch.  It  presented  a 
diffused  bright-red  appearance,  but  no  telangiectatic  vessels  were 
to  be  seen.  The  diagnosis  of  adenoma  of  the  sebaceous  glands  was 
verified  by  microscopical  examination.  The  sections  proved  to  be 
almost  entirely  made  up  of  sebaceous  gland-tissue,  resembling, 
both  in  the  appearance  of  the  cells  and  in  their  arrangement,  the 
normal  gland.  The  cysts  were  found  to  be  true  sebaceous  cysts. 
There  were  no  signs  of  dilated  blood-vessels.  Two  club-shaped 
processes  of  epithelium  were  seen,  shooting  out  from  the  side  of 
the  root-sheath  of  a  hair ;  near  the  end  of  one  of  them  a  small 
island  of  epithelial  cells  appeared,  as  if  cut  off  from  the  growing 
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shoot.  These,  PoUitzer  considers,  would,  as  they  underwent  their 
physiological  fatty  degeneration,  necessarily  give  rise  to  a  sebaceous 
cyst.  In  some  of  the  sections  peculiar  epithelial  structures,  sug- 
gesting the  condition  described  by  Torok  as  syringo-cyst  adenoma, 
were  seen.  PoUitzer  is  of  the  opinion  that  these  structures  repre- 
sented groups  of  embryonically  misplaced  epithelial  cells,  which 
had  proliferated  and  undergone  colloidal  degeneration  in  the 
middle  of  each  group.  The  treatment  consisted  in  oblique-crossed 
scarification,  repeated  three  or  four  times,  at  intervals  of  about  a 
fortnight,  which  resulted  in  the  production  of  a  smooth,  scarcely 
perceptible  scar. 

Alopecia, — Jackson  „2r%  reports  100  cases  of  loss  of  hair,  of 
wliich  65  were  men  and  35  women.  The  ages  at  the  beginning 
varied  from  10  to  20  years  in  7  men  and  7  women;  from  20  to  30 
years  in  44  men  and  1 1  women ;  from  30  to  40  years  in  12  men  and 
1 1  women ;  from  40  to  50  years  in  1  man  and  3  women ;  it  was 
over  50  years  in  2  women.  The  greatest  number  of  cases  began  in 
the  25th  and  26th  year,  viz.,  9  in  each  year;  the  next  most  frequent 
age  was  22  years  (8  cases).  The  baldness  or  loss  of  hair  took  the 
form  of  a  general  thinning  in  6  men  and  19  women.  It  affected 
the  crown  and  temples  in  13  men;  the  crown  alone  in  32  men 
and  10  women  ;  the  temples  in  4  men  and  2  women ;  the  temples 
and  tonsure  in  5  men  ;  the  tonsure  in  4  men  and  2  women ;  the 
occiput  in  1  woman ;  the  parietal  region  in  1  man  and  1  woman. 

The  defluvium  capillerium  following  fevers,  etc.,  came  on  in 
one  to  five  months  afler  convalescence.  The  scalp  and  hair  were 
found  to  be  diseased  in  88  per  cent,  of  the  cases,  as  follows: 
Atrophied  and  bound  down,  2  cases;  cavities,  4  cases;  eczema 
capitis  eight  years  before  fall  of  hair,  1  case;  seborrhoea  congestiva, 
2  cases ;  sweating  of  head,  5  cases ;  heat  of  head,  4  cases ;  pity- 
riasis, 10  cases;  seborrhoea  oleosa,  3  cases;  seborrhoea  secca,  55 
cases ;  fragilitas  ossium,  2  cases. 

In  46  per  cent,  of  the  cases  there  was  a  history  of  baldness  in 
the  family ;  but,  as  Jackson  included  collateral  and  ancestral  rela- 
tives, this  figure  has  not  much  significance.  A  number  of  other 
tables  are  given  and  conclusions  drawn  which  I  am  inclined  to 
think  too  hastily  deduced  from  such  a  comparatively  small  number 
of  cases. 

Rogers^pri^  reports  an  unusual  case  of  alopecia  which  began 
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as  a  patch  the  size  of  a  penny  on  the  right  parietal  region.  Under 
treatment  a  new  growth  of  hair  soon  occurred.  A  thinning  of 
the  hair  around  the  new  hair  then  commenced  and  has  extended 
till  now  the  patient  presents  the  unusual  appearance  of  a  tuft  of 
natural  hair  where  the  alopecia  originally  was,  connected  with  a 
band  of  natural  hair  running  from  ear  to  ear,  while  alt  the  rest  of 
the  hair  is  thinned. 

Alopecia  Areata.- — Bissett  ,^  mentions  a  case  of  alopecia 
areata,  in  a  boy  of  15  years,  which  was  preceded  by  sharp  pains 
over  the  whole  scalp,  which  became  entirely  bald ;  loss  of  eye- 
brows and  eyelashes  followed,  and  within  six  months  complete 
generalized  alopecia  supervened,  which,  with  several  abortive 
attempts  at  partial  restoration,  continued  until  the  patient  came 
under  observation,  five  years  later.  At  this  time  a  certain  degree 
of  anaesthesia  and  analgesia  was  observed,  but  no  further  descrip- 
tion of  the  patient's  condition  is  noted.  Phineas  Abraham  „^^^  is 
inclined  to  believe  that  ringworm  and  alopecia  areata  are,  in  many 
cases,  connected.  In  137  cases  coming  under  his  notice,  32  per 
cent,  gave  a  history  of  ringworm,  either  personal  or  occumng  in 
some  member  of  the  household.  Seborrhcea  of  a  severe  type  had 
preceded  the  alopecia  in  a  number  of  cases.  Only  13  of  137 
cases  gave  a  history  of  neuralgia  or  previous  neuroses,  and  in 
those  who  complained  of  severe  headaches  he  found  the  short 
club-sliaped  hairs  just  as  frequently  as  in  the  others.  Abmham 
impregnated  an  area  of  the  scalp  with  a  geimicide  by  using 
atmospheric  pressure,  the  spots  implicated  showing  increased 
hypersemia. 

Whitehouse  ^  reports  the  case  of  a  boy,  aged  7  years,  who 
presented  a  perfectly-bald  spot  on  the  top  of  the  head  about  two 
inches  in  diameter,  with  the  typical  features  of  alopecia  areata, 
including  the  characteristic  fringe  of  "  exclamation  point "  stubbed 
hairs  from  one-thirty-second  to  one-sixteenth  inch  in  length.  The 
history  of  the  case,  however,  was  not  that  of  alopecia  areata.  The 
disease  had  begun  six  months  previously  as  a  small  scaly  papule, 
which  gradually  enlarged  to  the  size  of  a  little-finger  nail  before 
the  hair  fell  out.  The  area  was,  at  that  time,  red  and  scaly,  but, 
as  it  became  larger,  the  patch  became  smooth  and  shiny.  There 
was  a  distinct  history  of  contagion,  several  children  in  the  house 
and  a  domestic  cat  having  ringworm.     Microscopical  examination 
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and  cultivation  in  glycerin  showed  numerous  spores  in  some  of 
the  root-sheaths,  but  no  mycelium  and  no  involvement  of  the 
hair-shaft.     Bulkly  pronounced  the  fungus  tricophyton. 

Leistikow  jiJt,„ijfor  the  last  four  years  has  used  chrysarobin 
almost  exclusively  in  alopecia  areata.  The  results  in  total  alopecia 
have  been  satisfactory,  though  not  reliable ;  in  the  partial  affection 
the  cures  were  58  per  cent.,  but  among  these  relapses  occurred  in 
30  per  cent. ;  of  these  patients  two-thirds  were  lost  sight  of,  but 
the  remainder  were  again  cured  and  remained  free.  Formerly  he 
only  used  the  chrysarobin  as  a  5-  to  10-per-cent.  ointment,  applied 
once  or  twice  daily,  but  now  he  prepares  a  stick  composed  of 
chrysarobin,  30;  colophonium,  6;  cera  fiava,  35;  olive-oil,  30  parts ; 
the  application  thus  being  more  simple.  Every  evening  the  stick 
is  rubbed  over  the  affected  part,  which  is  washed  clean  with  olive- 
oil  in  the  morning.  In  some  days  the  skin  often  becomes  irritable 
and  red,  when  zinc  ointment  is  substituted  for  a  time.  The  author 
considers  chrysarobin  the  best  remedy  in  this  affection. 

Ferras  v.^io  holds  that  alopecia  should  be  treated  not  only  by 
local  applications,  but  by  remedies  which  influence  the  entire 
system.  He  commends  baths,  thirty  to  forty  minutes'  duration, 
of  strong  sulphur- water.  Tliese  are  followed  by  massage  for  ten 
or  twenty  minutes  and  hot  spray  lasting  for  from  three  to  five 
minutes.  A  half-pint  (^  litre)  of  sulphur-water  is  taken  morning 
and  evening.  Locally,  he  commends  the  use  of  tincture  of  iodine 
and  hot  sulphur-water  sprays. 

Angiokeratoma. — Zeislero.S|^ reports  a  case  of  this  affection 
which  displayed  itself  in  the  gradual  appearance  of  numerous 
small  n8evi  [telangiectases  % — A.  V.  H.]  and  pedunculated  tumors 
of  nsevoid  aspect  varying  from  pea  to  hazel-nut  size,  with  oc- 
casional nsBvoid  patches  from  one-sixth  to  an  inch  or  more  in 
diameter,  slightly  raised  above  the  surface.  The  patches  and 
tumors  were  scattered  over  the  limbs,  with  one  or  two  in  the  ears. 
There  were  numerous  nsevoid  warts  on  the  palmar  surface  of  the 
fingers  and  springing  from  beneath  the  nails.  The  abdomen, 
thorax,  and  upper  arms  were  free.  Patches  of  vitiligo  were  also 
observed  on  the  thorax  and  other  parts  which  were  free  from  the 
angiokeratomata.  Microscopical  examination  showed  the  warts  to 
consist  of  an  outward  layer  of  thickened  epidermis  surrounding 
a  very  vascular  centre.     In  the  discussion  upon  Zeisler*s  paper 
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Crocker,  of  London,  said  that  Cottle ^i^  had  first  described  the 
affection,  giving  a  colored  plate  in  illustration. 

Angioma  Sey^iginosum. — White  h^.^.i„  records  an  interesting 
and  instructive  case  of  angioma  serpiginosum  occurring  in  a  boy 
of  12  years.  At  birth  a  purplish-red  mark  was  seen  below  the 
right  shoulder-blade,  semilunar  in  shape,  which  slowly  increased 
in  an  upward  direction  until  the  boy  was  4  years  of  age,  when  it 
was  noticed  that  another  lesion  was  appearing  near  the  site  of  the 
original  one,  others  following  until  they  increased  to  twenty-four 
in  number.  Beginning  in  the  form  of  small  elevated  points,  of  a 
bright-red  color,  they  increased  in  size  to  one-eighth  of  an  inch  in 
diameter.  At  this  stage  they  were  elevated  from  one-eighth  to 
one-twelfth  of  an  inch  above  the  general  surface.  Upon  reaching 
this  size  they  undeinvent  involution  and  slowly  sank  down  as  the 
lesion  spread  peripherally,  forming  rings  and  spreading  as  an 
annular  elevated  margin,  until,  by  confluence  with  other  lesions, 
the  circular  shape  was  lost.  The  microscopical  appearance  of  this 
condition  revealed  it  to  be  one  of  a  possible  angiosarcoma. 

Atheroma. — ^Zmigrodski,  of  St.  Petersburg,  J^ .  ^^  details  an 
extremely  rare  instance  of  atheroma  developing  in  a  situation 
normally  devoid  of  any  hair-growth  on  sebaceous  glands.  A 
crown  official,  aged  58  years,  consulted  the  author  on  account 
of  a  painful  inflammation  of  his  left  forefinger,  caused  by  an 
accidental  prick  a  fortnight  previously,  the  needle  injuring  an 
area  in  which  an  indolent  tumor  had  been  present  for  about,  the 
two  last  j^ars.  The  examination  revealed  an  elastic,  somewhat 
fluctuating  swelling  of  the  size  of  a  small  nut,  situated  on  the 
palmar  surface  of  the  terminal  phalanx  of  the  digit,  near  its  radial 
edge.  An  incision  proved  that  the  tumor  was  a  thick-walled  cyst 
with  fluid  atheromatoid  contents  and  pus.  The  cyst  was  easily 
extirpated,  the  wound  rapidly  healing.  On  microscopical  exam- 
ination, the  tumor  was  found  to  be  actually  nothing  else  than  a 
most  typical  atheroma,  its  wall  (one-half  millimetre  thick)  consisting 
of  several  strata  of  fibrous  connective  tissue  with  an  enormous 
number  of  elastic  fibres.  The  inner  layers  were  vascular  and  in- 
filtrated with  granulation  elements,  the  internal  surface  of  the  sac 
being  lined  with  flat  epithelial  cells,  arranged  in  numerous  layers 
and  undergoing  fatty  degeneration.  Tliere  was  further  detected 
a   solitary   bundle  of  non-striated   muscle-fibres,   traversing   the 


A- 12  VAN    HARLINGEN.  [^*~^BJrSL®""* 

external  surface  of  the  cyst.  The  author  believes  that  the  "  re- 
tention cyst "  had  formed  either  from  an  isolated  eratic  sebaceous 
gland  or  from  a  sudoriparous  one.  The  presence  of  the  muscle- 
bundle  seems  to  speak  in  favor  of  the  former  proposition.  Two 
similar  cases  have  been  reported  by  Kiister  and  Hahn. 

Montgomery  j^l^^  believes  atheroma  to  be  a  better  name  than 
sebaceous  cyst  on  account  of  the  latter  name  implying  that  aU 
such  tumors  are  retention  cysts  of  sebaceous  glands,  and  (his  he 
states  is  not  so.  The  wen,  or  atheroma,  is  a  globular  cavity  of  con- 
nective tissue,  lined  with  flat,  stratified  epithelium  which  has 
collected  in  this  cavity,  because  after  being  formed  it  is  not  thrown 
off  as  is  the  manner  in  the  outer  layers  of  the  skin. 

Atrophy  of  Skin. — Robinson  g^^  describes  several  cases  of 
an  affection  of  the  scalp  which  he  has  seen  in  which  one  or  more 
atrophic  spots  occurred  upon  the  head.  These  areas,  containing 
no  hair  whatever,  resembled  the  scars  left  by  lupus  erythematosus. 
The  patients  were  all  women.  The  author  is  inclined  to  ascribe 
as  an  etiological  factor  in  this  malady  the  method  of  dressing  the 
hair,  and  that  an  inflammation,  which  results  in  the  atrophy,  is 
caused  by  the  manner  in  which  they  put  the  hair  up  tightly  on 
pins.  Millard  p.,2j[w  reports  the  case  of  a  boy  of  17  years,  who  dis- 
played transverse  atrophic  striaa  symmetrically  dispersed  on  the 
anterior  and  external  aspect  of  the  thighs  a  little  below  the  tro- 
chanters, following  an  attack  of  typhoid  fever.  The  patient  had 
grown  six  centimetres  in  height  in  eleven  months,  while  the 
average  normal  growth  at  his  age  is  only  about  six  millimetres. 

Burns. — ^Nagotte  kS^  shows  that  the  most  rapid  healing  and 
the  least  deforming  scar  after  a  severe  burn  is  to  be  obtained  by 
surgical  antisepsis.  To  secure  this  it  is  necessary  in  cases  of 
extensive  burns  to  administer  an  anaesthetic  and  to  subject  the 
wound  to  thorough,  even  rough,  applications  of  the  methods  and 
solutions  ordinarily  employed  in  cleansing  infected  wounds.  Once 
thoroughly  disinfected,  an  effort  should  be  made  to  procure  heal- 
ing under  dry  dressing.  As  remedies  for  maintaining  disinfection, 
iodoform,  thyol,  ichthyol,  and  especially  subnitrate  of  bismuth 
are  commended.  Wilbouchewitch  ^  states  that  fresh,  superficial 
burns,  as  well  as  deep  ones,  can  heal  under  antiseptic  treatment 
without  the  production  of  pus.  If  pus  is  produced  and  the 
wound  is  disinfected,  the   course   remains  the  same  as  if  non- 
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infected ;  but  if  the  pus  is  of  long  standing  and  the  wound  begins 
to  granulate,  disinfection  is  not  possible.  To  disinfect  wide-spread 
bums  an  anaesthetic  is  often  necessary,  chloroform  being  most  suit- 
able. If  the  wound  is  non-purulent  the  unnecessary  use  of  an 
antiseptic  hinders  the  healing  process.  Burns  heal  rapidly  under 
antiseptic  treatment.  Burns  of  the  second  degree  require  eight 
days ;  of  the  third  degree,  from  two  to  three  weeks.  Burns  of  the 
second  and  third  degree  heal  without  trace  remaining;  of  the 
fourth  degree,  cause  a  scar,  which  does  not  retract,  while  this 
will  be  smoother  the  less  the  amount  of  pus.  WertheimerB.i^., 
treats  burns  in  children  by  first  thoroughly  washing  the  injured 
part  with  lukewarm  boric-acid  solution  and  applying  broad  strips 
of  absorbent  gauze  soaked  in  lime-water  and  linseed-oil,  each  50 
parts;  thymol,  0.05  to  0.10  part,  covered  with  absorbent  cotton  and 
held  in  place  by  a  moderately-firm  gauze  bandage.  The  dressing 
should  be  renewed  every  day.  By  the  end  of  the  second  week 
the  following  ointment  is  employed:  I^  Bismuth  subnitrate,  9 
parts;  boric  acid,  4.5  parts;  lanolin,  70  parts;  olive-oil,  20  parts. 

Cancer. — In  the  discussion  over  Lassar's  contribution  upon 
cancer  of  the  skin,  read  before  the  Berlin  Medical  Society,  b.it?,.io;  jiS^-m 
Kobner  held  that  the  cases  presented  by  Lassar  were  not  conclu- 
sive, since  Langenbeck  had  presented  a  similar  favorable  result 
from  arsenic  treatment,  the  patient,  however,  dying  a  year  later 
from  recurrence.  In  Lassar*s  second  case  the  diagnosis  is  not 
assured ;  in  the  third  case  the  patient  is  not  fully  healed.  Kobner 
holds  that  arsenic  and  all  other  remedies  administered  by  the 
mouth  are  utterly  without  power,  and  that  cure  is  never  accom- 
plished excepting  when  the  ulcer  is  completely  removed  by 
means  of  a  knife  in  the  early  part  of  its  course.  Only  when 
patients  present  themselves  too  late  for  operation  should  resort  be 
had  to  medical  treatment. 

Bergmann  gave  the  history  of  three  cases  in  which  ten,  seven, 
and  five  years  respectively  had  passed  without  recurrence.  In 
considering  the  radical  cure  of  skin  cancer  it  must  be  remembered 
that  cicatrization  is  followed  by  destruction  of  cancer-cells.  Such 
cicatrization  may  take  place  quite  independently  of  any  therapeutic 
treatment.  Under  some  circumstances  carcinoma  will  last  twenty 
years  and  then  undergo  cicatrization.  Small  clusters  of  cells  may 
remain   latent  for  years.     Following  sebon-hoea,  ulcers   develop 
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which  closely  resemble  carchioma.  Before  a  physician  recom- 
mends internal  treatment  he  should  remember  that  these  skin 
cancers  frequently  do  not  recur  when  thoroughly  removed  by  the 
knife.  Lassar,  in  answer  to  these  criticisms,  stated  that  he  ex- 
hibited his  patients  simply  to  show  that  by  arsenic  treatment  car- 
cinomatous nodules  in  the  face  were  prevented  from  running  their 
customary  course. 

Gavino  ^^  has  obtained  a  cure  in  cases  of  epithelial  cancer 
of  the  skin  by  the  following  mixture :  Fuming  nitric  acid,  10 
grammes  (2i  drachms);  bichloride  of  mercury,  4  grammes  (1 
drachm) ;  Berzelius  paper,  q.  s.  ad  consist,  syrup.  The  remedy  is 
applied  with  a  cotton-forceps,  repeating  the  cauterization  in  ten  or 
twelve  days.  This  will  be  sufficient  to  cause  the  largest  tumor  to 
fall  off,  when  cicatrization  soon  takes  place.  Until  the  present 
time,  the  speaker  had  had  100  per  cent,  of  cures.  A  patient  of 
Pean's  having  a  tumor  seventeen  centimetres  in  diameter,  upon 
which  the  surgeon  did  not  wish  to  operate,  was  cured  in  about 
eighteen  days  by  this  means,  the  tumor  dropping  off  entire, 
nothing  remaining  but  the  cicatrizing  wound. 

Chilblains, — PilatteD.,..?..,.r,bl.n>4  states  that  in  those  subject  to 
chilblains  there  is  always  arterial  hypotension  with  peripheral  vaso- 
dilatation. The  chief  indication,  therefore,  is  to  improve  the  cir- 
culation. For  this  purpose  he  gives  digitalis  intenially,  from  0.50 
to  1.60  grammes  (7f  to  23i  grains)  of  a  maceration  of  the  leaves 
being  administered  on  two  days  of  a  week.  Caffeine  and  kola  are 
sometimes  substituted  for  the  digitalis.  He  also  uses  digitalis  as 
a  local  application  as  follows :  "Bf  Tincture  of  digitalis,  6  grammes 
(IJ  fluidmchms) ;  crystallized  thymol,  3  grammes  (46  grains); 
alcohol  at  70°,  glycerin,  each  150  grammes  (4f  fluidounces). 
Careful  drying  of  the  hands  and  feet,  followed  by  friction  with 
eau-de-cologne  or  camphorated  alcohol,  is  enjoined.  For  the 
relief  of  the  itching,  tincture  of  iodine  lightly  painted  on  every 
three  or  four  days  is  particularly  useful.  Fatty  substances,  in- 
cluding vaselin,  should  never  be  applied.  Hebbing,  of  Nurem- 
hurg,  j„^  claims  a  success  for  the  treatment  of  chilblains  of  the 
nose  by  applications  of  a  continuous  current  of  feeble  intensity,  the 
sSancea  lasting  ten  minutes  each. 

Dermatitifi  Herpetiformis. — Winfield  ^f,%  reports  four  cases  of 
Duhring's  disease  in  which  glycosuria  was  a  symptom.     He  con- 
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eludes  that  the  cutaneous  manifestations  of  dermatitis  herpetiformis 
are  of  nervous  origin, — an  opinion  which  has  aheady,  I  believe, 
been  expressed  by  Duhring  and  other  American  observers,  and  one 
in  which  I  myself  am  strongly  inclined  to  coincide.  C.  Boeck 
records  ^JSi  two  cases  of  dermatitis  herpetiformis  circumscripta 
seu  circinata  of  a  type  as  yet  unmentioned.  In  the  first  case,  a 
woman  of  30  years,  on  the  dorsal  surface  of  each  hand  there  was 
a  circular  plaque  of  the  size  of  a  child's  hand,  with  the  central 
portion  infiltrated  and  hyperaemic,  and  this  surrounded  by  a 
peripheral  portion  of  small  translucent  vesicles.  Similar  patches 
the  size  of  a  hazel-nut  were  on  the  first  phalanges  of  the  fingers, 
and  were  also  surrounded  by  small  vesicles.  There  was  intense 
itching.  The  disease  first  appeared  six  years  before  and  had  re- 
appeared each  winter.  In  the  second  case,  a  man  of  23  years,  the 
affection  was  less  characteristic ;  the  plaques  were  very  similar  and 
had  developed  each  winter  for  two  years,  especially  on  the  right 
hand. 

Dermatitis  of  Surgeons, — Under  the  title  "  Eczema  of  the  Sur- 
geon "  Lassar  j^^ calls  attention  to  the  fact  that  perfectly  healthy 
young  men  who  have  never  shown  any  signs  of  an  unusually 
irritable  skin  exhibit,  after  the  use  of  certain  antiseptic  remedies 
in  the  practice  of  their  profession,  a  sudden  outbreak  of  inflamma- 
tion of  the  skin  of  the  hands.  The  explanation  of  this  is  simple. 
Every  human  tissue  has  its  bounds  and  limits  of  resistance.  To 
cleanse  the  hands  and  finger-nails  with  hot  water,  soap,  and 
cologne  or  lemon-juice  is  well  enough ;  but  to  scrub  with  soft  soap 
for  hours,  to  dip  the  hands  repeatedly  in  hot  solutions  of  soda, 
creolin,  or  acetate  of  aluminium,  is  a  proceeding  which  no  sur- 
geon's hands  can  stand.  The  softer  the  hands,  the  more  elastic 
and  manageable,  and  those  surgeons  will  have  the  soft;est  hands 
who  use  a  good  toilet  soap  and  who,  before  drying  them,  rub  in 
some  unctuous  substance. 

Lassar  thinks  the  following  formula  a  good  one:  I^  Olei 
olivae,  glycerinse,  lanolin.,  vaselin.,  each  2  drachms  (8  grammes) ; 
resorcin.,  10  grains  (0.65  gramme).  M.  This  soft  ointment,  which 
may  be  put  in  a  lead  tube  and  kept  in  the  pocket  (as  Esmarch 
employs  it),  not  only  prevents  the  irritation  of  the  skin,  but  also 
serves  as  a  protection  against  infectious  substances.  When,  how- 
ever, dermatitis  has  once  attacked  the  surgeon's  hands,  the  main 
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object  must  be  to  restore  the  integument  to  its  oiiginal  condition. 
Unfortunately  vexatious  relapses  occur.  The  lymphatics  must  be 
freed  from  their  congested  and,  perhaps,  infected  condition,  and 
the  epidermis  allowed  to  recover  its  normal  character.  Anti- 
bacterial treatment,  followed  by  siccative  applications,  are  the 
best.  Lassar  suggests  that  the  hands  should  be  well  rubbed  with 
tar  and  placed  in  a  warm-water  hand-bath  for  half  an  hour  (pref- 
erably every  evening).  Then  the  tar  should  be  washed  off  and 
the  following  paste  applied  over  night :  I^  Pastse  acid,  salicyl.,  2 
per  cent.  Or,  the  following:  ^  Pulv.  zinc,  oxid.,  6  drachms  (23 
grammes);  olei  olivse,  4  fluidrachms  (16  grammes).  M.  These 
applications  should  be  covered  with  a  layer  of  cotton.  Under  the 
use  of  these  remedies  Lassar  asserts  that  the  itching  quickly  sub- 
sides, that  the  infiltration  is  absorbed,  and  the  affection  gradually 
mastered.  He  adds  that  the  above  method  of  treatment  is  essen- 
tially aided  by  the  use  (before  the  application  of  the  tar)  of  the 
following:  ^  Beta-naphthol,  1  drachm  (4  grammes);  sulphuris 
sublimat.,  4  drachms  (16  grammes) ;  saponis  viridis,  vaselin.,  each 
2  drachms  (8  grammes).  After  this  has  remained  in  contact  with 
the  skin  for  from  ten  to  fifteen  minutes  it  may  be  replaced  by  a 
26-per-cent.  chrysarobin  ointment,  and  after  a  similar  interval  the 
tar  may  be  applied,  and,  finally,  the  protective  application  for  the 
night.  A  very  good  application  of  this  sort  is  the  following : 
I^  Hydrarg.  precip.  alb.,  acid,  pyrogallic,  each  1  drachm  (4 
grammes);  lanolin.,  1  ounce  (31  grammes).  Should  impetiginous 
crusts,  pustules,  etc.,  be  present,  these  may  be  rapidly  healed  by 
the  following  ointment:  ^  Hydrarg.  oxid.  rub.,  5  grains  (0.32 
gramme) ;  sulphur,  sublimat.,  2  drachms  (8  grammes) ;  vaselin., 
1  ounce  (31  grammes) ;  ol.  bergamot,  q.  s.  M.  A  liglit,  non- 
heating  bandage  should  be  kept  on  over  night.  In  obstinate  cases 
scarification  may  be  resorted  to  in  order  to  remove  exudation  and 
to  deplete  the  congested  capillaries.  Rotter  recommended,  in  cases 
where  there  was  much  weeping :  "B^  Formse,  4  to  8  grains  (0.26 
to  0.52 gramme);  zinci  oxidi,  talci,  each  6  drachms  (23  grammes); 
vaselini,  IJ  ounces  (50  grammes).    M. 

MatschkeoJiS.sHT^ft.'whas  on  four  occasions  suffered  from  iodoform 
dermatitis.  After  two  surgical  lesions  iodoform  was  used  in  the 
form  of  powder  and  gauze  respectively,  and  each  time  a  severe 
local  eczema,  accompanied  by  marked  itching,  cedema,  and  vesicles, 
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took  place.  On  the  second  occasion  the  hand  also  had  accident- 
ally come  into  contact  with  the  same  substance,  leading  to  the 
identical  affection  in  that  position.  The  third  occasion  arose  after 
the  author  had  suddenly  been  called  upon  to  use  iodoform  gauze, 
no  other  substance  being  available.  This  time  the  affection  was 
even  more  troublesome,  and  resisted  all  treatment,  until  it  yielded 
to  a  16-per-cent.  thiol  compress.  Finally  the  author,  while  remov- 
ing a  surgical  dressing  applied  by  a  colleague,  came  into  slight 
contact  with  iodoform  gauze,  the  eczema  being  eventually  trans- 
ferred from  the  hands  to  the  face  also.  The  oedema,  redness,  and 
vesicles,  etc.,  were  this  time  more  severe,  being  again  ultimately 
benefited  by  thiol.  On  these  two  latter  occasions  the  dermatitis 
was  accompanied  by  erysipelas  and  led  to  prolonged  pigmentation. 
From  the  two  last  attacks  it  appears  that  no  breach  in  the  skin  is 
required  to  produce  this  inflammation,  and  successive  attacks  were 
more  severe  and  persistent. 

Dermatitia  Exfoliativa. — Savill  ^»  states  that  this  disease, 
80  far  as  he  is  aware,  is  the  only  skin  malady  which,  up  to  the 
present  time,  has  been  connected  with  epidemic  causes.  Although 
it  is  undoubtedly,  under  some  conditions,  contagious  and  epidemic, 
it  nevertheless  not  infrequently  occurs  sporadically.  In  some 
respects  it  resembles  eczema,  and  the  author  thus  formulates  the 
distinctive  points : — 


ECZEMA. 

1.  Attacks  all  ages,  and  children  are 
very  liable. 

2.  Gout  is  a  marked  predisposing  cause. 
8.  Constitutional  disturbance    always 

DOioderate,  and  never  fatal. 

4.  Dried  crusts  thrown  off,  but  exfoli- 
ation of  cuticle  not  a  marked  feature  of 
the  disease.  Dermal  thickening  absent 
or  moderate. 

5.  Course  not  definite. 

6.  Not  hitherto  regarded  as  contagious 
or  epidemic. 


BPIDEICIG  EXFOLIATIVE  DERMATITIS. 

1.  Children  almost  exempt ;  old  people 
specially  prone. 

2.  Gout  offers  no  predisposition. 

8.  Constitutional  disturbance  often  se- 
vere, and  may  be  fatal. 

4.  Epidermal  exfoliation  a  constant 
feature.  It  may  occur  in  some  places 
without  previous  eruption.  Dermal  thick- 
ening generally  present. 

5.  Course  fairly  definite. 

6.  Undoubtedly  contagious  and  epi- 
demic under  certain  conditions. 


Though  an  organism  exhibiting  apparently  distinctive  char- 
acters was  isolated  by  Risien  Russell,  the  later  bacteriological  re- 
searches made  with  the  exudation  have  failed  to  isolate  any  abso- 
lutely distinctive  microbe,  chiefly  on  account  of  the  contamination 
with  staphylococci.     In  treatment  the  most  efficacious  form  was 
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the  creolin  bath.  This  consisted  of  about  15  gallons  (60  litres) 
of  comfortably  warm  water  at  95°  F.  (35°  C),  to  which  2J  pints  (1^ 
litres)  of  a  1-per-cent.  solution  of  creolin  were  added.  The  patient 
took  a  bath  regularly  once  a  day — in  very  bad  cases  twice — re- 
maining in  it  twenty  minutes.  It  is  best  given  at  night,  the  patient 
being  subsequently  gently  dried  and  put  to  bed.  Creolin  ointment 
(J^,  1,  and  2  per  cent,  rubbed  up  with  lanolin  and  water  in  almost 
equal  parts)  ranks  next  to  creolin  baths  in  efficacy,  especially  if 
used  in  quite  an  early  stage.  In  very  severe  "  moist "  cases,  where 
large  tracts  of  skin  presented  a  raw,  profusely  exuding  surface,  it 
seemed  to  be  more  soothing  and  suitable  than  the  baths,  but  it 
was  astonishing,  even  in  these,  how  well  the  baths  were  supported. 

Carlsson  vJJJS.*,  o2%  had  under  his  care  a  patient  47  years  old,  a 
phthisical  workman,  who  four  years  before  had  suffered  from  a 
similar  attack  of  skin  disease  as  well  as  pneumonitis.  He  had 
twice  suffered  from  haemoptysis.  On  the  eighth  day  of  an  attack 
of  croupous  pneumonia  symptoms  of  delirium  appeared,  and  three 
days  later  an  intense  scarlatinoid  eruption  was  seen  on  the  thorax. 
The  following  evening  the  temperature  was  41°  C.  (105.8°  F.). 
Two  days  afterward  excessive  desquamation  took  place  three  times 
in  succession,  the  scales  being  of  different  size  and  form,  the  largest 
five  centimetres  long  by  two  or  three  centimetres  wide.  The  hair 
came  off  readily,  as  did  some  of  the  nails  on  the  hands  and  feet. 
The  first  desquamation  lasted  only  a  single  day.  The  patient  died 
twelve  days  afler  the  appearance  of  the  erythema.  The  subjective 
symptoms  were  itching,  roughness,  and  tension  of  the  skin.  At 
the  autopsy  cavities  were  found  in  both  lungs,  with  fatty  degener- 
ation of  the  heart,  beginning  cirrhosis  of  the  liver,  and  acute 
parenchymatous  nephritis. 

Henry  Handford  ^2??^  reports  a  case  of  dermatitis  exfoliativa 
pigmentosa  in  which  the  disease  bore  a  close  resemblance  to  the 
pityriasis  rubra  of  Devergie,  with  the  exception  of  the  pigmenta- 
tion, which  was  very  intense.  Arsenical  pigmentation  is  not  usu- 
ally so  intense  or  so  widely  diffused,  and  argyria  was  excluded 
by  the  freedom  of  the  mucous  membranes  from  disease  and  absence 
of  a  history  of  the  ingestion  of  silver  salts.  The  case  was  im- 
proved by  quinine,  warm  batlis,  and  Unna*s  liquid  gelatin  painted 
over  the  skin  and  fixed  l)y  bandages.  After  two  months  the  skin 
became  less  infiltrated  and  moist,  desquamation  ceased,  but  the 
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pigmentation  was  unchanged.     The  disease  displays  a  tendency  to 
recurrence  when  the  patient*s  work  as  a  colUer  is  resumed. 

Eczema, — This,  the  commonest  of  all  skin  diseases,  has  been, 
during  tlie  past  year,  the  subject  of  many  contributions  to  medical 
literature.  Many  of  these  are  of  little  value,  but  a  comparison 
of  the  various  papers  which  have  appeared  shows  the  direction 
toward  which  dermatological  theories  regarding  the  etiology  and 
pathology  of  this  disease  are  tending.  Two  views  of  the  nature , 
of  eczema  appear  to  be  prevalent:  one  of  these  assigns  a  microbic 
origin  to  the  disease,  the  other  a  neurotic. 

Holstein  Ji^^  lays  stress  upon  the  neurotic  origin  of  the  affec- 
tion. Nikolski  jji,^  presents  a  paper  on  "  Chronic  Eczema  in  its 
Relationship 'to  Anaesthesia  of  the  Skin,"  in  which  he  calls  atten- 
tion to  the  intimate  relation  between  the  nervous  system  and  the 
skin,  which,  as  an  organ  of  sensation,  must  have  a  trophic  centre, 
situated  either  in  the  posterior  comua  of  the  gray  substance  of  the 
cord  or  in  the  intervertebral  ganglia.  Nikolski,  in  1887,  observed 
a  case  of  chronic  eczema  of  the  palm  of  the  hand  with  coincident 
analgesia,  thermo-ansesthesia,  and  slight  diminution  of  the  tactile 
sensibility  of  the  upper  extremities.  Altogether  he  has  seen  twelve 
cases  of  chronic  eczema  connected  with  angesthesia  of  the  skin,  most 
of  the  cases  being  connected  also  with  hysterical  symptoms.  On 
the  other  hand,  evidence  accumulates  to  prove  that  very  many  cases 
of  eczema  are  of  microbic  origin.  Ravogli ,,!.%  has  made  experi- 
ments which  lead  him  to  believe  that  the  staphylococcus  pyogenes 
albus  is  a  cause  of  eczema,  and  Jakob  Bernheim  r.^^goes  so  far  as 
to  assert  that  the  microbes  of  eczema  may  penetrate  the  internal 
organs  and  lead  to  fatal  results,  giving  an  elaborate  account  of  a 
post-mortem  examination  which  he  tliinks  proves  his  thesis. 

Unnag^.^ considers  the  cause  of  seborrlioeic  eczema  as  microbic, 
the  serpiginous  character  of  the  eniption,  its  want  of  resemblance 
to  other  forms  of  dermatitis  (chemical  and  mechanical),  and  the 
effect  of  parasiticidal  therapeusis  all  tending  to  confirm  this  view. 
Owing  to  the  presence  of  saprophytes,  which  thrive  luxuriously 
wherever  the  skin  is  favorable  to  their  growth,  the  isolation  of  the 
true  parasites  is  attended  with  great  difficulty.  Unna,  however, 
believes  he  has  succeeded  in  defining  two  species:  the  flask  bacilli 
(Malassez's  spores)  and  the  morococci  (mulberry-cocci).  The 
former  chiefly  congregate  in  the  crusts  and  scales  of  the  hairy 
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scalp,  the  latter  in  those  of  the  body,  more  especially  when  the 
seborrhoeic  eczema  is  moist. 

UnnajJJ»4,J2i.  recommends  for  general  use  the  following  paste: 
^  Oxide  of  zinc,  1^  drachms  (6  grammes);  precipitated  sulphur, 
1  drachm  (4  grammes);  powdered  talc,  ^  drachm  (2  grammes); 
benzoated  lard,  7  drachms  (27  grammes).  M.  The  affected  parts 
are  first  washed  with  sofl  soap  dissolved  in  alcohol  to  remove  the 
scales  and  crusts.  A  small  portion  of  the  paste  is  then  rubbed 
into  the  skin,  taking  (;are  to  leave  some  of  the  paste  spread  over 
the  skin  afler  the  inunction  is  complete.  If  this  is  well  borne,  5 
to  10  per  cent,  of  ichthyol  may  be  added  in  cases  where  there  is 
marked  hypereemia,  or,  in  anaemic  cases,  5  to  10  per  cent,  of 
resorcin. 

In  cases  where  a  mild  prolonged  treatment  is  necessary  from 
irritability  of  the  skin,  the  following  treatment  is  recommended :  ]^ 
Resorcin,  2  drachms  (8  gmmmes);  glycerin,  2  drachms  (8 
grammes) ;  alcohol,  4^  fluidounces  (150  grammes).  One  part  of 
this  solution  is  added  to  four  parts  of  boiling  water,  and  in  this 
thin  layers  of  cotton- wool  are  soaked  and  then  placed  upon  the 
affected  skin  at  night,  a  piece  of  rubber  tissue  being  bandaged 
over  this  dressing  to  prevent  evaporation.  In  cases  of  generalized 
seborrhoeic  eczema  the  body  is  washed  every  evening  with  warm 
water,  to  each  quart  (litre)  of  which  has  been  added  from  J  to  1 
drachm  (2  to  4  grammes)  of  resorcin,  according  to  the  age  of  the 
patient.  In  addition,  the  patient  should  wear  a  flannel  shirt 
steeped  in  the  same  solution,  and  the  sulphur  paste  mentioned 
above  should  also  be  used. 

In  moist  eczema  about  the  ear  and  in  the  auricles,  according 
to  Chatellier,  ,.^J^  the  parts  should  be  washed  with  a  warm,  weak 
solution  of  bichloride  of  mercury  several  times  daily  and  then 
dusted  with  iodol.  When  the  eczema  is  dry,  an  ointment  of  15 
grains  (1  gramme)  of  iodol  to  1  ounce  (31  grammes)  of  lanolin 
may  be  used.  In  the  external  canal  the  desquamating  epithelium 
should  be  removed  by  absorbent  cotton  twisted  upon  an  applicator 
and  the  canal  anointed  by  the  same  ointment  made  with  paraffin- 
oil.  The  introduction  of  a  tampon  of  wool  will  keep  the  oil  in 
the  canal.     The  dressing  is  to  be  renewed  night  and  morning. 

P.  Cousin  ^^  says  that  treatment  of  eczema  by  India-rubber 
cloth  has  recently  been  revived  by  Tennesson,  who  previously  cleans 
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the  skin  thoroughly  by  sponging  it  off  with  a  weak  boric-acid  solu- 
tion. The  rubber  cloth  is  very  soft  and  flexible,  and,  where  tlie 
eczema  is  acute  weeping,  he  changes  it  as  often  as  every  hour  or 
two,  as  soon  as  the  surface  begins  to  itch.  The  cloth  is  taken  off, 
cleansed  thoroughly  witli  boiling  water,  and  re-applied.  It  is  gener- 
ally better  to  have  two  cloths,  so  that  the  surface  need  not  be  left 
exposed  a  moment  longer  than  is  absolutely  necessary.  When 
the  eczema  has  ceased  to  weep,  and  the  diseased  surface  begins  to 
be  covered  with  a  fine,  dry,  epidermic  layer,  the  rubber  cloth  is  to 
be  discontinued  and  other  means  employed  to  complete  the 
treatment. 

Klotz  m2%  states  that  in  the  treatment  of  eczema  it  makes  no 
difference  whether  the  disease  is  of  a  parasitic,  nervous,  or  trophic 
origin  or  due  only  to  external  irritation.  The  most  necessary  and 
important  thing,  especially  in  the  eczema  occurring  in  connection 
with  pediculi  capitis,  is  the  immediate  disinfection  of  the  parts 
and  protection  against  new  infection.  The  crusts  are  removed  by 
the  use  of  soap  and  water  at  first  and  afterward  with  a  1  to  3000 
or  1  to  5000  solution  of  corrosive  sublimate.  In  the  evening,  and 
if  possible  in  the  morning,  lint  or  cotton  pads,  thoroughly  soaked 
with  the  solution  and  kept  constantly  moist,  are  to  be  ap[)lied 
from  one-half  to  one  hour.  Then  the  parts  are  to  be  carefully 
dried,  and  a  10-per-cent.  boric-acid-vaselin  ointment  rubbed  into 
the  skin  and  a  bandage  applied. 

Malcolm  Moms,  in  a  paper  on  the  management  of  eczema,  gjjfj., 
says  that,  the  less  internal  medication  used,  the  better.  Of  course, 
if  some  obvious  indication  is  to  be  met  the  appropriate  remedies 
should  be  used,  but  specific  internal  medication  is  worse  than 
useless.  In  acute  inflammatory  eczema  he  gives  10  to  13  minims 
(0.66  to  0.84  gramme)  vinum  antimoniale,  repeating  the  dose  in 
an  hour  and,  if  need  be,  two  hours  later.  The  interval  between 
the  administrations  is  gradually  increased,  the  dose  being  at  the 
same  time  reduced  till  one  of  6  minims  (0.39  gramme)  is  reached. 
This  should  be  given  thrice  in  twenty-four  hours  until  a  distinct 
subsidence  in  the  intensity  of  the  inflammation  is  reached.  The 
indication  for  antimony  is  the  presence  of  arterial  tension  ;  on  the 
other  hand,  depression  is  a  distinct  contra-indication  of  the  drag. 
If  a  neurotic  tendency  is  clearly  present,  sedatives  and  nerve-tonics 
must  be  used.     Opium  should  be  employed  continuously  until  the 
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nerve-storm  subsides.  The  constipating  effect  is  to  be  combated 
by  the  use  of  saline  aperients,  such  as  Carlsbad  salts.  If  opium 
disagree,  some  other  sedative,  as  sulphonal,  must  be  used.  The 
indication  for  sedatives  is  great  nervous  excitement  accompanied 
by  sleeplessness.  If  the  neurotic  element  show  itself  in  the  form 
of  depression,  quinine  is  the  best  tonic.  Mahiutrition,  weakness, 
and  anaemia  are  indications  for  codliver-oil  and  general  tonic  treat- 
ment on  ordinary  principles. 

Morris  thinks  that  diet  has  only  an  indirect  influence  in  the 
course  of  eczema,  and  practically  suggests  the  use  of  common 
sense  in  the  regulation  of  the  patient's  regimen.  As  regards  the 
local  treatment  the  strength  of  the  remedy  must  be  tempered  to 
the  tolerance  of  the  patient's  skin.  He  begins  with  the  use  of  a 
weak  parasiticide  and  feels  his  way  toward  the  use  of  stronger 
preparations  with  the  most  watchful  care  not  to  cause  irritation. 
The  best  remedy  for  local  use  in  dry,  chronic  eczema  is  sulphur 
and,  next  to  that,  resorcin.  He  begins  with  an  ointment  of  10 
grains  (0.65  gramme)  of  one  of  these  drugs  to  1  ounce  (31 
grammes)  of  oxide-of-zinc  ointment.  "  Ichthyol,"  he  says,  "  is  a 
vascular  sedative  as  well  as  a  parasiticide,  and  is  useful  in  acute 
eczema,  as  also  are  salicylic  acid,  boric  acid,  white  precipitate,  and 
carbolic  acid."  He  uses  Unna's  plaster-mulls  of  carbolic  acid, 
mercury,  and  oxide  of  zinc.  When  the  discharge  is  profuse  the 
part  may  be  washed  with  a  weak  solution  of  boric  acid  and  dried 
with  muslin  bags  containing  starch  and  powdered  boric  acid.  To 
overcome  the  tendency  to  the  recurrence  of  eczema  in  those  pre- 
disposed to  it,  Morris  suggests  change  of  climate  and  rest  of  mind 
and  body.  Too  bracing  climates  and  sea-air  are  to  be  avoided. 
Sulphur,  arsenic,  and  iron  mineral  waters  are  to  be  recommended. 

Thibierge,  8^^.^  in  an  article  on  tlie  treatment  of  eczema  of 
the  scalp,  recommends  phenosalyl  (1  to  300),  or  sohition  of  boric 
acid  covered  with  some  impermeable  tissue  to  remove  the  crusts, 
followed  by  corrosive  sublimate  (1  to  4000).  Wlien  the  inflam- 
mation becomes  less  acute  he  employs:  ^  Olei  morrhuae,  olei 
amygdalae  dulcis,  aa,  IJ  ounces  (46.5  grammes);  naphthollis  seu 
resorcin,  15  grains  to  1  drachm  (1  to  4  grammes).  M.  Another 
formula  is:  ^  Sulphuris,  1  to  4  drachms  (4  to  16  grammes); 
naphthollis,  1  drachm  (4  grammes);  acidi  salicylici,  15  grains 
(1  gramme);  vaselini  seu  axungiae,  1^  ounces  (46.5  grammes).   M. 
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AVhen  the  seborrhoeic  element  is  marked  lie  uses :  ]^  Sulphuris, 
1  to  4  dmchms  (4  to  16  grammes);  balsami  Peruviani,  ^  to  2J 
drachms  (2  to  10  grammes);  vaselmi,  axungiae,  each  IJ  ounces 
(46.5  grammes).     M. 

Molenes  oJi^  gives  a  very  interesting  rSsumS  of  the  internal 
treatment  and  regimen  appropriate  to  eczema,  referring  to  Schwen- 
inger's remarkable  writings  on  this  subject.  Rose  ,JS25m  em  ploys  an 
ointment  of  10  to  16  grains  (0.66  to  1  gramme)  of  sulphate  of 
quinia,  10  grains  (0.66  gramme)  of  sulphate  of  iron,  and  1  ounce 
(31  grammes)  of  lanolin. 

P.  Cazeneuve  and  E.  RoUet  ^J^,^  recommend  gallanol  in  the 
form  of  powder,  or  as  an  ointment  with  traumaticin,  3  to  30. 
Trousseau  „2li*  has  obtained  unexpected  results  in  eczema  of  the 
eyelids  with  local  applications  of  a  solution,  without  alcohol,  of 
corrosive  sublimate,  0.06  to  0.26  gramme  (^  to  4  grains)  to  500 
grammes  (16  ounces)  of  water.  Compresses  soaked  in  this  fluid 
are  also  employed.  He  has  observed  remarkably  prompt  results 
after  the  ordinary  means  had  failed.  Internally,  quinine  may  be 
given ;  and,  locally,  the  employment  of  a  solution  of  carbolic  acid, 
to  allay  the  itcliing.  Salves  are  contra-indicated,  as  they  are  not 
well  borne  and  sometimes  cause  the  affection  to  become  aggra- 
vated. They  may,  however,  be  used  in  the  terminal  period,  when 
desquamation  of  epithelium  sets  in,  and  then  only  with  caution, 
first  trying  those  least  irritating,  as  pure  vaselin  or  lard ;  then 
bismuth,  oxide  of  zinc,  ichthyol,  yellow  oxide  of  mercury,  or  oil 
of  cade. 

M.  B.  Hartzell  A  "iM  gives  the  following  directions  for  the 
treatment  of  vesicular  and  squamous  eczema:  When  inflammatory 
symptoms  are  slight  and  moisture  absent,  use  the  following  paste : 
"E^  Acid,  salicylic,  10  drachms  (40  grammes) ;  pulv.  amyli,  zinci 
oxidi,  each  2  drachms  (8  grammes);  petrolat.,  |  ounce  (16 
grammes).  M.  Sig. :  To  be  applied  twice  a  day.  Where  in- 
flammation is  more  acute,  with  abundant  oozing  of  serum,  satu- 
rated solution  of  boric  acid  in  water  to  be  freely  and  often 
applied.  Soap  prohibited.  Vaselin  to  be  used  for  cleansing,  when 
necessary. 

Jumon  g^  claims  that  most  cutaneous  affections  in  children 
under  5  years  are  eczematous.  Etiologically,  alimentation  and 
dentition   play  an  important  part,  while    the  skin  is  naturally 
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delicate  and  easily  irritated.  By  way  of  prophylaxis,  one  should 
avoid  all  irritants ;  soaps  should  be  neutml.  Vaselin  is  of  great 
use  in  cleansing  and  softening  the  skin.  Frictions  should  be 
avoided  in  drying  the  child  after  a  bath  and  wool  clothing  should 
not  be  put  next  the  skin.  If  the  eczema  simulate  impetigo  he 
applies  sublimate,  IJ  gmins  (0.1  gramme),  to  the  quart  (litre)  of 
water,  and,  when  the  inflammatory  signs  begin  to  abate,  he  pre- 
scribes ointments  of  the  following  composition :  ^  Sulphur 
(washed),  1  part;  zinci  oxidi,  4  parts;  vaselin,  30  parts.  Or, 
again :  ^  Acidi  salicylici,  1  part ;  zinci  oxidi,  40  parts ;  vaselin, 
300  parts.  When  there  is  much  seborrhoea,  lotions  of  Sodii 
borat.,  10  parts;  aquse  camomil.,  500  parts;  followed  by  Zinci 
oleat.,  5  parts;  adipis,  50  parts;  will  be  very  efficient.  Or,  if  the 
child  is  older,  the  latter  formula  may  be  replaced  by  Hydrarg. 
chlor.  mit.,  1  part;  zinci  oxidi,  4  parts;  vaselin,  40  parts.  It  is 
well  to  avoid  alcoholic  applications  and  to  protect  the  eczematous 
patches  with  bandages  to  keep  the  child  from  scratching  the 
lesions. 

In  the  treatment  of  eczema  of  infants  Marfan  M-V-HfitSr  says 
that  the  child  should  be  fed  as  follows :  For  the  first  month  it 
should  have  the  breast  regularly  every  two  hours  during  the  day 
and  twice  during  tlie  night;  for  the  second  and  third  months, 
seven  times  in  tlie  day  and  onc^  in  tlie  night ;  from  the  fourth  to 
the  sixth  month,  six  times  a  day,  once  in  the  night ;  and  during 
the  next  three  months  six  times  a  day.  The  diet  of  the  nurse 
must  be  strictly  regulated.  For  internal  treatment  he  recommends 
the  use  of  calomel  in  doses  of  ^  to  ^  grain  (0.01  to  0.016 
gramme),  administered  once  a  week  or  twice  in  ten  days.  Locally 
the  aflfected  surface  must  be  kept  rigidly  clean  and  free  from  crusts 
and  scales  by  the  use  of  starch  poultices  and  washing  with  a 
3-per-cent.  boric-acid  lotion ;  and  in  cases  of  impetiginous  eczema 
a  very  weak  watery  solution  of  corrosive  sublimate,  such  as  1  in 
10,000,  ought  to  be  used.  In  three  or  four  days  this  treatment 
should  be  stopped,  and  an  ointment  consisting  of  1  drachm  (4 
grammes)  of  oxide  of  zinc,  15  grains  (1  gramme)  of  sulphur,  and 
i  ounce  (16  grammes)  each  of  lanolin  and  vaselin  substituted.  In 
place  of  the  sulphur  resorcin  may  be  used,  from  5  to  15  grains 
(0.31  to  1  gramme),  according  to  the  tolerance  of  the  skin  of  the 
patient.    Where  there  is  dry  eczema  in  scattered  patches  in  youth- 
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fill  dyspeptics,  the  digestive  troubles  must  be  carefully  attended  to. 
The  most  minute  details  on  the  sterilization  of  the  milk  must  be 
given,  the  degree  of  dilution,  on  the  quantity  of  the  milk,  and  the 
number  of  times  the  child  should  be  fed.  If  there  be  vomiting 
Marfan  washes  out  the  stomach  and  irrigates  the  large  intestine 
with  boiled  water.  When  there  is  green,  watery  diarrhoea  he 
prescribes  paregoric  elixir,  salicylate  of  bismuth,  or  salol.  In 
Tiolent  itching  the  child  must  be  prevented  from  scratching,  either 
by  tying  its  hands  or  covering  the  affected  part  If  dentition 
bring  on  an  acute  attack,  the  irritation  of  the  gums  may  be 
relieved  by  touching  them  with  the  finger  dipped  in  a  solution  of 
cocaine  and  bromide  of  potassium.  Carver  b^,.«  thinks  that  every 
newborn  child  should  be  treated  as  liable  to  an  attack  of  eczema. 
The  fat  or  oil  used  to  remove  its  smegma  should  be  of  the  blandest 
quality  and  the  soap  should  be  perfectly  neutral.  Pears's  soap  is 
recommended,  which  is  not  by  any  means  neutral. 

In  the  seborrhoeic  eczema  of  infants  Foulard  ^^l^  begins  by 
using  lotions  of  saponated  coal-tar, — ^about  a  teaspoonful  in  1  pint 
(^  litre)  of  water, — after  which  the  crusts  are  removed  by  starch 
poultices.  Compresses  of  tarlatan  soaked  with  a  solution  of 
resorcin  in  recently-boiled  water — about  2  grains  (0.13  gramme) 
to  the  ounce  (31  grammes) — are  then  applied  throughout  the  day, 
while  at  night  an  ointment  of  16  grains  (1  gramme)  of  balsam  of 
Peru  to  1  ounce  (31  grammes)  of  vaselin  is  rubbed  in  and  a 
powder  of  carbonate  of  bismuth  and  starch  dusted  over  this. 

Ejnthelioina. — Whitc„„.^]^..„has  recorded  a  case  of  multiple, 
benign,  cystic  epithelioma  in  a  woman,  the  lesions  being  situated 
upon  the  face,  from  the  size  of  a  pea  to  an  inch  in  diameter. 
Other  lesions  were  scattered  over  the  neck,  shoulders,  and  fore- 
arms, those  on  the  face  only  showing  secondary  transformation! 
Dujardin  j.^.nH  ^ised  pyoktanin  in  a  case  of  epithelioma  of  the  eye- 
lid, in  a  man  aged  71.  It  was  covered  with  a  crust,  and  had  a 
hard,  festooned,  and  slightly-raised  margin.  It  was  of  about  three 
months'  duration  and  was  gradually  extending.  It  had  caused 
very  little  pain.  The  treatment  consisted  in  the  local  application 
of  a  1  in  20  solution  of  blue  pyoktanin  on  alternate  days.  This 
was  continued  for  several  weeks  without  result.  Then,  suddenly, 
on  the  day  following  an  application  of  the  solution,  the  epitheli- 
oma became  painful  and  surrounded  by  an  erysipelatous  redness. 
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The  local  inflammation  increased,  and  tlie  ulceration  rapidly  ex- 
tended until  it  became  almost  doubled  in  size.  The  pyoktanin 
was  discontinued,  and  poultices  and  boric  ointment  applied. 
Gradually  the  inflammation  subsided,  and  the  ulcerated  surface 
became  freed  from  crusts  and  of  a  healthy  rose  color.  It  gradually 
diminished  in  extent  until  only  a  firm  cicatrix  remained. 

Erysipelas. — Tschourilow,  in  making  some  experimental 
researches  in  the  laboratory  of  Nencki,  at  the  Imperial  Institute 
of  Experimental  Medicine  at  St.  Petersburg,  D^JSijfS*  came  to  the 
conclusion  that  subcutaneous  injections  of  ortho-  and  para-  chlor- 
phenol  and  orthobromphenol,  in  feeble  solutions  (1,  IJ,  or  2  per 
cent.),  killed  spores  as  resistant  as  anthrax  more  quickly  than  did 
a  5-per-cent.  solution  of  carbolic  acid.  His  results  led  him  to  use 
these  drugs  in  the  treatment  of  erysipelas,  in  the  form  of  an  oint- 
ment, 1  per  cent.,  2  per  cent.,  and  3  per  cent,  of  the  preparation 
to  100  grammes  (3i  ounces)  of  vaselin.  Friction  of  the  affected 
parts  was  kept  up  for  one  minute  twice  a  day.  These  frictions 
never  produced  irritation,  even  in  patients,  with  nephritis,  present- 
ing general  oedema  of  tlie  skin.  During  the  first  few  applications 
the  patients  felt  a  slight  lancinating  pain  in  the  parts,  but  this 
altogether  disappeared.  The  only  treatment  of  the  erysij)elatous 
process  consisted  exclusively  in  the  local  application  of  the  drugs. 
There  was  no  general  treatment,  and  no  antipyretic  was  given, 
although  in  1  case  the  temperature  reached  40.8°  C.  (105.4°  F). 
The  results  were  excellent.  In  6  cases  the  erysipelas  disappeared 
on  the  second  day,  in  8  on  the  third  day,  in  3  on  the  fourth  day, 
in  2  on  the  sixth  day,  and  in  4  on  the  seventh  day.  The  longest 
treatment  was  for  eight  days, — in  2  patients  with  bullous  erysipelas 
of  the  face  and  head,  general  weakness  and  delirium,  and  tempera- 
tures reaching  40.8°  and  40.5°  C.  (105.4°  and  104.8°  F.).  None 
of  the  25  cases  assumed  the  so-called  plilogmonous  character,  as 
the  author  observed  in  other  methods  of  treatment.  He  believes 
that  the  remedies  would  be  still  more  efficacious  if  administered 
by  subcutaneous  injection,  as  it  would  come  in  contact  more 
quickly  with  the  pathogenic  microbe.  That  the  injected  substance 
would  involve  no  danger  either  to  the  organism  or  to  the  skin  in 
the  vicinity  of  the  injection  he  has  proven  by  injecting  into  himlself, 
on  the  sides  of  the  abdomen,  two  Pravaz  syringefuls  of  a  l-per-cent. 
aqueous  solution  of  parachlorphenol. 
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Zelewsky  mSJJi  lias  found  ichtliyol  efficacious  in  every  form  of 
erysipelas,  and  in  his  opinion  it  is  superior  to  other  remedies.  In 
some  cases  of  migratory  erysipelas  affecting  both  sides  of  the 
patient's  body,  he  painted  one  side  with  Trousseau's  solution  (acidi 
tannici,  camphoraB,  aa  2.0  grammes — 31  gmins;  aether,  sulph., 
15.0  grammes — 3}  fluidrachms)  and  the  other  witli  ichthyol,  the 
morbid  process  subsiding  much  more  quickly  under  the  latter 
treatment  than  under  Trousseau's  solution.  He  prescribed  the 
drug  as  follows :  Ammon.  sulpho-ichthyol,  spir.  aether.,  aa  1  part ; 
coUodii  elastici,  2  parts.  Thomas  jJi^  states  that  success  depends 
upon  very  thorough  rubbing  of  a  strong  ointment  of  ichthyol  with 
vaselin  or  lanolin  into  the  red  area  and  into  tlie  adjoining  healthy 
skin,  covering  the  parts  with  a  sheet  of  lint  or  the  ordinary  sur- 
gical dressing.  Hallopeau  „b^.^  uses  the  following  combination  : 
^  Gutta-percha,  chloroform,  of  each,  25  grammes  (6 J  drachms) ; 
ichthyol,  50  grammes  (1 J  ounces).  This  is  applied  not  upon  the 
diseased  parts,  but  around  these,  that  a  barrier  may  be  formed,  so 
to  speak,  against  the  progress  of  tlie  malady. 

Arnozan,JJ^ recommends  the  following  treatment:  Quinine  is 
administered  in  doses  of  8  to  16  grains  (0.52  to  1.04  grammes)  in 
accordance  with  the  tem\)erature,  4-grain  (0.26  gramme)  pills 
being  given  three  or  four  times  daily,  so  that  the  patient  is  kept 
constantly  under  the  influence  of  the  drug.  Over  the  affected 
surface  is  applied  an  ointment  made  up  of :  ^t  Bichloride  of  mer- 
cury, 1  grain  (0.065  gramme);  lanolin,  vaselin,  of  each,  ^  ounce 
(16  grammes).  Of  twenty-five  cases  thus  treated  there  was  fre- 
quently noted  a  prompt  aiTest  of  the  eruption,  or,  in  case  this 
failed,  marked  alleviation  of  the  symptoms.  The  temperature  fell 
in  three  or  four  days,  and  the  average  duration  of  the  attack  was 
five  to  seven  days. 

Whalen  Apr^i-.ihas  used  guaiacol  successfully  in  facial  erysipelas, 
employing  from  20  to  30  minims  (1.3  to  2  grammes),  diluted,  if 
necessary,  with  alcohol,  olive-oil,  or  any  of  the  fixed  oils.  Tor- 
deus,j^,4in  the  erysipelas  of  children,  applies  locally  compresses 
saturated  with:  T^  Spirit,  camphor.,  1000;  hydrarg.  chlor.  cor., 
0.05.  Internally  a  solution  of  antifebrin  and  resorcin,  in  doses  of 
as  many  centigrammes  of  antifebrin  as  the  child  is  years  old,  and 
of  resorcin  twice  as  many  centigrammes  as  the  child  is  years  old. 
The  solution  is  given  three  or  four  times  a  day. 
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Dietz  oJLli;  N«?.u  has  tried  the  mechanical  treatment  of  erj^sipelas 
advocated  by  Kroell.  ^ilf^  He  surrounded  the  arm  (which  was  the 
seat  of  the  affection)  with  a  narrow  strip  of  adhesive  plaster,  at  a 
distance  of  one-half  centimetre  from  the  reddened  area.  On  the 
following  day,  after  removal  of  the  plaster,  tlie  oedema  was  seen 
to  cease  abruptly  at  its  lower  border,  excepting  on  the  inner  sur- 
face of  the  arm,  where,  at  the  situation  of  the  vessels,  etc.,  the 
plaster  had  purposely  not  been  applied  so  tightly,  and  where  the 
erysipelas  had  crept  up  the  breadth  of  two  fingers  toward  the 
axilla.  A  fresh  band  was  therefore  fixed  more  tightly  imme- 
diately above  the  point,  supplemented  on  the  following  day  by  a 
second  one  immediately  above  the  former,  the  possibility  of  some 
loosening  being  taken  into  consideration.  Three  days  later  the 
plaster  was  removed,  the  disease  having  presumably  been  kept  in 
bounds  thereby,  and  recovery  having  taken  place.  The  author 
confidently  recommends  this  procedure  in  similar  suitable  cases. 

Salingei  »i?M  tried  pilocarpine,  hypodermatically  in  twenty-eight 
cases,  with  very  gratifying  results.  He  concludes  that  the  full 
physiological  action  must  be  produced ;  that  is  to  say,  that  unless 
marked  sweating,  increased  salivation,  and  increased  diuresis  are 
noticed,  good  results  cannot  be  expected.  He  advises  doses  of  ^ 
grain  (0.01  gramme)  every  four  hours  until  such  effects  are  pro- 
duced. When  called  early  and  case  is  circumscribed,  J.  McFad- 
den  Gaston  m^S.-m  uses  ^  Carbolic  acid,  1  fluidrachm  (4  grammes) ; 
glycerin,  3  fluidrachms  (12  grammes);  distilled  wat^r,  4  flui- 
drachms  (16  grammes);  mixing  and  injecting  hypodermatically 
one  syringeful  to  each  portion  the  size  of  the  hand  daily. 

Erythema  Elevatam  Dmtmnm, — Crocker  and  Campbell 
record  j^^ .94  a  peculiar  and  unusual  condition  of  the  skin  of  the 
knees,  buttocks,  and  elbows,  and  finally  of  the  hands,  in  a  female 
of  6  years.  The  lesion  in  right  index  finger  most  nearly  typical 
was  raised  one-eighth  of  an  inch,  convex,  sharply  defined,  pale 
purplish  red  in  color,  with  a  few  dilated  vessels  over  it,  somewhat 
whiter  on  pressure,  but  diminishing  very  little  in  size ;  firm  to  the 
toucli,  very  tender,  but  not  painful  except  when  pressed  upon.  It 
did  not  itch  or  burn.  The  microscope  showed  a  chronic  inflamma- 
tory process  affecting  both  plexuses  of  the  corium,  but  attacking 
only  the  upper  wall  of  the  deep  plexus.  The  fibrous  tissue  was 
more  developed  in  the   older  lesions.     Crocker  quotes  a  similar 
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case,  which  was  recorded  by  Bury,  ^?J5^in  a  girl  of  12  years.  It 
began  first  on  the  toes,  then  attacked  the  knees,  then  the  elbows, 
and  finally  the  hands.  Crocker's  case  had  been  treated  with 
liquor  arsenicalis,  at  first  in  2-minim  (0.13  gramme)  doses  and 
afterward  increased  to  4  minims  (0.26  gramme);  tincture  lupuli, 
and  a  lotion  of  liquor  carbonis  detergens.  Afterward  a  piece  of 
skin  was  removed,  and  it  was  a  question  whether  the  arsenical 
treatment  or  the  operation  was  the  means  of  cure.  Bury's  case 
had  been  treated  with  ammoniated-mercury  ointment  and  small 
doses  of  arsenic  internally,  but  without  effect.  This  latter  case 
was  seen  by  Hutchinson  three  years  later,  when  it  was  found 
unimproved,  some  of  the  lesions  having  become  thicker  and  more 
nodular. 

Eiythema  Induratiim  of  the  Scrofulous  {BazMa  Disease),— 
Hutchinson  o2?L  describes  cases  of  this  curious  affection.  The  dis- 
ease is  a  manifestation  of  scrofula  occurring  mostly  in  young 
women,  in  which  multiple  ulcers,  the  consequence  of  a  subcuta- 
neous and  self-infective  inflammation,  occur  on  the  legs,  such 
ulcers  being  difficult  of  cure,  prone  to  relapse,  and  presenting 
appeamnces  very  likely  to  be  mistaken  for  syphilis.  White  ^J^,^ 
mentions  four  cases,  and  states  that  the  lesions  are  very  similar 
to  those  of  erythema  nodosum,  but  that,  instead  of  remaining  as 
nodose  tumors,  they  break  down  and  form  ulcerations.  They 
also  differ  in  the  fact  that  there  is  a  successive  crop,  and  that 
the  time  of  their  appearance  may  be  extended  over  a  considerable 
period.  Aft;er  ulcers,  which  are  very  sluggish,  have  formed,  the 
health  of  the  individual  may  suffer  greatly. 

Erythema  Multiforme. — E.  Freund  ap?.m.th  describes  cases  of 
erythema  multiforme  where,  owing  to  faulty  processes  in  the 
digestive  tract,  the  production  and  absorption  of  toxins  were  pos- 
sible. Examination  of  the  urine  and  faeces  disclosed  a  large 
excess  of  indol,  skatol,  indoxyl,  and  skatoxyl,  as  well  as  phenols 
and  organic  compounds  of  sulphuric  acid, — bodies  such  as  occur 
in  putrefactive  decomposition  of  albumin  in  the  intestine.  Besides 
these,  an  abundance  of  diamins  was  discovered.  Disinfection  by 
calomel  was  followed  by  very  rapid  cure. 

In  cases  of  "  erythematous  affections  which  remain  fixed  upon 
the  skin  for  weeks,  months,  or  even  years,  without  al^^eration  of 
type"  J.  F.  Payne  a3J^ finds  that  the  disease  may  be  successfully 
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combated  by  certain  drugs,  and  that  wlien  the  eruption  betrays 
no  tendency  toward  spontaneous  resolution  after  the  lapse  of  a  con- 
siderable time,  the  indication  for  their  use  is  a  strong  one.  The 
agents  which  have  given  him  the  best  results  are  quinine  in  large 
doses  and  sodium  salicylate.  The  indications  for  each  are  not 
clear.  Twenty  to  30  grains  (1.3  to  2  grammes)  of  quinine  in  6- 
grain  (0.32  gramme)  doses  should  be  given  daily.  Sodium  salicy- 
late does  not  always  give  the  best  results  in  rheumatic  subjects. 
The  quinine  was  most  satisfactory,  but  if,  after  a  fair  trial,  it  do  not 
cause  improvement,  the  salicylates  should  be  substituted.  The 
local  treatment  has  two  ends  in  view :  astringent  as  regards  the 
blood-vessels  and  sedative  as  regards  nerves.  Lead  lotion  meets 
the  first ;  coal-tar,  carbolic  acid,  etc.,  the  second.  Ointments  are 
objectionable  on  the  ground  of  their  causing  retention  of  the  heat 
of  the  skin. 

Folliculiiia. — Kaposi  a.„^.i .  ^^^  describes  a  case  of  foUicuUtis 
necrotisana  et  exidcerana  sevpiginosa  nasi.  He  has  had  three 
cases  Hnder  his  care, — two  males,  one  female.  The  disease  occurs 
in  middle  age,  and  appears  as  an  acute  eruption  on  the  apex  of 
the  nose.  Necrosing  nodules  from  a  pin-head  to  a  bean  in  size 
quickly  develop,  leaving  exposed  an  uneven,  pus-colored,  granular 
surface.  This  necrosing  process  involves  the  whole  of  the  fleshy 
part  of  the  nose,  destroying  the  skin,  and  in  the  course  of  a  few 
weeks  heals,  leaving  cicatricial  pits.  It  does  not  spread  to  the  skin 
over  the  nasal  bones.  The  characteristic  point  is  the  formation 
and  speedy  necrosis  of  vascular  nodules  around  the  follicles  of  soft 
parts  of  the  nose.  Microscopically  there  is  a  total  absence  of  any 
attempt  at  organization  of  the  new  tissue,  abundant  granulation, 
and  numerous  giant-cells.  Lukasiewicz  h1^  has  recorded  a  some- 
what similar  case  of  folliculitis  exulcerans  attacking  the  nates 
and  lower  extremities  of  an  ansBmic  girl,  which  only  yielded  to 
treatment  with  the  therm o-cautery;  and  since  then  slight  fresh 
eruptions,  not  so  severe,  have  appeared  in  the  neighborhood  of 
the  primary  seat.  The  treatment  adopted  in  the  three  cases  was 
purely  local,  scraping,  lunar  caustic,  and  the  thermo-cautery ;  the 
previous  application  of  salicylic  acid  and  mercurial  plasters  availed 
nothing.     The  more  radical  measures  effected  a  permanent  cure. 

In  the  same  paj>er  Kaposi  gives  the  history  of  two  cases  of 
another  form,  viz.,  acne  telangiectodes.      The  first  is  that  of  a 
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male,  aged  48  years,  who  had,  four  weeks  previous  to  admission 
to  the  clinic,  an  eruption  on  the  forehead,  cheeks,  and  lower  eye- 
lids, consisting  of  rosy  papules,  some  grouped,  others  scattered, 
varying  from  a  small  shot  to  a  bean  in  size.  Some  were  topped 
with  a  scale,  others  showed  a  bead  of  pus  at  the  apex ;  the 
majority  were  smooth,  and  blanched  on  pressure  with  the  finger. 
The  patient  was  a  metal-worker  by  trade,  but  this  had  no  connec- 
tion with  the  disease.  Histologically  there  was  vascular  granula- 
tion tissue,  giant-  and  epitheloid  cells,  but  no  micro-organisms, 
situated  in  the  deeper  layers  of  the  corium  around  the  hair-follicles 
and  coil-glands.  Treatment  with  medicated  soaps  and  sulphur 
and  resorcin  pastes  proved  inefficacious.  Scooping  out  efiectually 
cured  the  eruption,  leaving  small  scars. 

Herpes  Zoster. — Hartzell,  b,^  in  a  paper  read  before  the 
American  Dermatological  Association  on  May  tSl,  1894,  refers  to 
protozoa-like  bodies  found  in  the  vesicles  of  herpes  zoster,  stating 
that  they  are  not  found  in  the  ordinary  inflammations  of  the  skin, 
but  are  peculiar  to  zoster,  variola,  vaccinia,  and  varicella.  He 
gives  the  credit  of  their  description  to  PfeifFer,  who  believed  that 
they  were  parasites  of  the  order  of  protozoa  which  entered  the 
skin  and  gave  rise  to  the  characteristic  eruption  of  zoster.  Hart- 
zell examined  these  bodies  from  three  cases,  two  of  the  idiopathic 
dorso-pectoral  type  and  one  of  recinrent  zoster  of  the  sciatic  nerve, 
and  states  that  they  consist  of  three  distinct  parts :  (a)  the  cell- 
body  proper,  a  broad  ring  of  tolerably  uniform  width  without  any 
external  limiting  surrounding  membrane;  (i)  a  tliick  internal  wall 
or  capsule  which  in  turn  incloses  (c)  a  large  cavity  in  which  there 
are  contained  from  three  or  four  to  a  dozen  or  more  round  or  oval 
cells.  He  furtlier  believes  that  they  are  not  protozoa,  but  altered 
portions  of  epithelium  which  it  is  only  fair  to  suppose  are  present 
in  other  diseases  held  to  be  due  to  psorosperms.  Cantrell^JJ^ 
gives  the  history  of  a  case  of  zoster  from  inception  to  termination 
and  describes  the  varying  conditions  met  with.  The  lesions  were 
erythematous,  papular,  and  vesicular,  at  first  remote  from  the 
centre  of  the  aflected  nerves  (the  brachial  plexus),  contrary  to  the 
generally  accepted  views.  The  writer  describes  zoster  as  appear- 
ing at  first  as  an  erythematous  redness,  scattered  in  macules  of 
irregular  size  over  the  course  of  the  affected  nerve  and  remaining 
for  an  indefinite  time,  followed  by  the  formation  of  papules  upon 
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these  erythematous  bases,  wliich,  in  turn,  quickly  or  slowly 
change  completely  into  vesicles.  Billstein  ^^IJ^  used  salol  in  the 
treatment  of  herpes  zoster,  observing  an  immediate  abortive  effect. 

Hydroa  Vaccmiforme — The  Summer  Eruption  of  Hidchiii' 
son, — Bowen  ^^  describes  a  case  of  hydroa  vacciniforme, — the  first 
mentioned  in  America.  The  lesions  in  the  early  attacks  were 
confined  to  the  face,  but  later  the  hands  as  well  were  affected. 
Those  of  the  face  left  small  pits  closely  resembling  small-pox 
depressions,  while  numerous  cicatricial  points  were  visible  upon 
tlie  ears.  After  careful  histological  examination  of  both  early  and 
late  lesions,  the  author  arrives  at  the  conclusion  that  the  disease 
begins  as  an  inflammation  of  the  epidermis  and  upper  portion  of 
the  corium  in  a  circumscribed  area,  which  quickly  becomes  a 
vesicle.  Should  the  lesion  proceed  farther  than  this,  necrosis  is 
likely  to  follow.  The  vesicles  may  at  times  be  very  large,— either 
by  extension  or  confluence, — subsequently  drying  and  showing  a 
closely-adherent  crust,  which,  upon  being  thrown  off,  reveals  a 
varioliform  depression  or  pit. 

Hyperidrosis. — UnnagJJJ^has  somewhat  changed  his  views  in 
regard  to  the  function  of  the  sweat-glands  as  expressed  by  him 
some  years  ago.  At  that  time  he  held  the  radical  opinion  of 
Meissner,  that  only  fat  was  formed  in  the  sweat-coils,  the  watery 
portion  of  the  sweat  coming  from  the  papillary  layer  of  the  skin. 
He  now  adopts  the  view  of  Henle,  that,  during  ordinary  secretion, 
the  sweat  coming  from  the  glands  is  made  up  largely  of  specific 
secretory  elements,  but  that,  under  tlie  influence  of  appropriate 
stimuli,  a  watery  fluid  is  formed  which  is  very  poor  in  specific 
elements. 

Neebe  M^^^  treats  hyperidrosis  of  the  feet  by  means  of  crude 
hydrochloric  acid.  When  the  feet  are  very  tender,  especially  in 
hot  weather,  treatment  is  preceded  by  an  eight  to  ten  days'  appli- 
cation of  compound-talc  powder,  which  is  sprinkled  in  the  stock- 
ings. The  application  of  the  acid  is  best  made  in  the  evening. 
The  crude  hydrochloric  acid  is  poured  into  a  flat  vessel  of  stone 
or  glass  or  porcelain  sufficiently  large  to  receive  the  two  feet. 
Since  the  soles  of  the  feet  and  the  skin  between  the  toes  are  the 
seat  of  the  trouble,  sufficient  hydrochloric  acid  is  poured  into  the 
vessel  to  completely  cover  the  soles.  It  should  not  be  allowed  to 
come  in  contact  with  the  skin  of  the  backs  of  the  feet.     The  heels 
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are  kept  in  the  acid  for  five  minutes ;  then  the  soles  of  the  feet  for 
ten  minutes.  After  this  the  feet,  especially  the  skin  between  the 
toes,  are  washed  in  soap  or  warm  water.  Soaking  in  the  acid 
must  be  at  once  stopped  as  soon  as  pain  is  excited,  and  the  pain- 
ful spots  must  be  treated  with  zinc  ointment  until  healing  is  com- 
plete. The  process  of  soaking  may  be  repeated  twice  weekly,  and 
continued  for  from  five  to  eight  weeks,  in  obstinate  cases. 

Ichthyosis  Cwigoiita. — Sherwell  a^]!„  records  an  interesting 
example  of  congenital  ichtliyosis  in  which  the  child  weighed  only 
two  pounds  at  birth,  and  was  living,  at  the  time  of  his  report,  at 
the  age  of  5  months.  The  treatment  consisted  of  inunctions  of 
oily  substances  until  the  child  was  somewhat  older  and  able  to  bear 
the  use  of  washes  of  bomte  of  soda. 

Keloid. — Cantrell  and  Stout  ^"^^  record  an  example  of  keloid 
occurring  in  two  male  members  of  the  same  colored  family,  and 
believe  that  family  predisposition  certainly  must  play  a  decided 
factor  in  the  production  of  tliis  complaint. 

Leprosy, — J.  N.  Hyde  ^!?  gives  a  rSsnniS  of  the  distribution 
of  leprosy  in  North  America.  The  credit  of  first  collecting  statis- 
tics as  to  the  number  and  location  of  lepers  in  the  entire  country 
is  due  to  the  American  Uermatological  Association.  Under  the 
leadership  of  James  C.  White,  of  Boston,  investigations  were 
begun  and  a  year  later  the  first  "  Report  of  the  Statistics  of  Cuta- 
neous Diseases  in  America  "  was  published.  Credit  must  be  given 
to  the  work  done  by  C.  Gronbold,  of  Minnesota ;  N.  W.  Blanc, 
of  New  Orleans ;  Allen,  Morrow,  and  Piffard,  of  New  York ;  and 
W.  H.  Giddhigs,  of  South  Carolina. 

Campana,  v.^St^.iJl'wWho  has  long  experimented  with  the 
bacillus  of  leprosy,  believes  that  he  has  succeeded  in  cultivating 
it.  He  describes  the  organism  which  he  has  cultivated  as  "  a 
bacillus  similar  to  the  bacillus  of  leprosy,"  which  developed  in 
attempts  made  to  cultivate  an  organism  from  tissue  taken  from  a 
case  of  tubercular  leprosy.  The  bacillus  has  a  length  of  one-third 
to  one-half  of  the  diameter  of  a  red  corpuscle  of  the  human  blood  ; 
that  is,  it  is  from  two  to  four  micromillimetres,  the  breadth  at  the 
thickest  parts  being  one-fifth  to  one-eighth  of  its  length.  It  is 
usually  straight,  but  in  rare  instances  somewhat  flexed.  When 
stained  the  protoplasm  is  homogeneous,  but  sometimes  interrupted 
by  minute  points  clearer  than  the  rest.     Campana  cultivated  the 
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organism  in  agar-agar  with  grape-sugar,  with  the  addition  of  1 -per- 
cent, peptone.  It  thrives  most  luxuriantly  at  a  temperature  of 
ST  to  37.5°  C.  (98.6°  to  99.5°  F.).  Treated  with  fuchsin  and 
nitric  acid,  it  retains  the  red  coloration  until  placed  in  the  second 
stain,  which  then  takes  the  place  of  the  first. 

Montgomery  A„.?4,T«  reports  the  case  of  a  young  man  who  had, 
seven  years  before  the  first  manifestations  of  his  malady,  resided  in 
the  Sandwich  Islands.  Two  years  before  he  came  under  observa- 
tion a  small  red  pimple  had  appeared  over  the  left  malar  bone. 
When  examined  there  was  in  this  region  a  plaque  of  reddish- 
brown  skin  with  steep  borders  as  large  as  a  fifty-cent  piece.  Over 
the  anterior  surface  of  the  lower  third  of  the  right  radius  there 
was  a  red  desquamating  patch  as  large  as  a  silver  dollar.  There 
was  no  atrophy  nor  any  fibrillary  twitching  of  the  muscles.  The 
ulnar  nerves  could  be  felt  distinct  and  hard  as  they  passed  over 
the  internal  condyles.  There  was  analgesia  but  no  anaesthesia  of 
the  patches.  The  temperature-sense  in  the  patches  was  dimin- 
ished. Eyesight,  smell,  taste,  and  hearing  were  normal  and  the 
tendon  reflexes  were  natural.  A  section  was  cut  from  the  patch 
on  the  face,  but,  though  carefully  examined,  no  lepra  bacilli  could 
be  found.  This  is  not  to  be  wondered  at,  even  if  the  diagnosis  of 
leprosy  were  correct,  as  it  is  often  impossible  to  demonstrate  them. 
The  unusual  part  of  the  microscopical  finding  was  the  presence  of 
giant-cell-like  bodies.  These  were  not  exactly  like  the  giant-cells 
of  Langhans,  as  they  were  more  circular  and  presented  at  the 
periphery  usually  a  single  row  of  round  nuclei.  Hansen  thought 
that  these  structures  were  probably  capillary  blood-vessels  the 
nuclei  of  which  were  undergoing  proliferation.  The  author  agrees 
with  this  opinion. 

In  a  paper  which  was  awarded  the  Alvarenga  prize  for  1892 
by  the  College  of  Physicians  of  Philadelphia,  Bibb „„^,^ concludes: 
1.  That  leprosy  is  a  specific  disease  due  to  the  presence  of  the 
lepra  bacillus.  2.  That  it  is  influenced  by  race,  climate,  soil,  food, 
etc.,  only  in  so  far  as  these  tend  to  enervation  on  the  one  hand  or 
to  physical  well-being  on  the  other.  3.  That  experiments  have 
not  demonstrated  it  to  be  inoculable  on  man  or  beast.  4.  That  it 
is  hereditary.  5.  That  it  is  contagious,  infectious,  and  communi- 
cable under  conditions  not  yet  understood.  6.  That  it  is  both 
mitigable   and  curable.     7.  That  chaulmoogra-oil  is   a  drug   of 
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unquestionable  value  in  the  treatment.  8.  That  it  may  be  com- 
pletely eradicated  from  the  list  of  human  ills.  Dyer  J^^  describes 
leprosy  throughout  its  entire  course,  and  refers  to  the  diagnosis 
and  its  treatment  by  chaulraoogra-oil,  which  he  advised  in  doses 
beginning  with  5  drops,  lioang  nan  in  doses  of  3  grains  (0.20 
gramme)  tliree  times  a  day,  combined  with  the  use  of  tonics.  He 
recommends  the  removal  of  lesions  either  by  caustics  or  the 
cautery,  and  their  absorption  by  suitable  applications  such  as 
iodine,  nitrate  of  silver,  and  the  electro-cautery. 

Lichen  Planus. — Thibierge  and  Leredde  y^j,  describe  a  case 
of  this  affection  in  a  woman  aged  48  years,  the  daughter  of  a 
negress,  her  father  being  a  mulatto.  The  papules  were  black  and 
hyperpigmented,  the  surrounding  skin  being  of  a  bronze  color,  and 
the  polygonal  outline  and  the  bright  tops  less  marked  than  in 
white  people.  The  eruption  was  present  on  the  neck,  chest,  arms, 
and  legs.  On  the  neck  the  papules  were  all  isolated  and  not 
hyperpigmented,  but  were  more  of  a  gray  color,  which  was  not 
the  case  in  any  other  situation.  A  detailed  account  of  the  results 
of  microscopical  examination  is  given,  which,  in  the  main,  accords 
with  that  generally  described. 

Welander,  of  Stockholm,  ^Si^A  describes  the  case  of  an  iron- 
worker, aged  24  years,  who  experienced  a  severe  mental  shock 
due  to  an  accident  in  which  he  was  nearly  drowned.  He  became 
very  nervous  and  lichen  ruber  planus,  lichen  simplex  chtonicus, 
and  vitiligo  developed  together,  one  independent  of  the  other,  in 
a  period  of  eighteen  months.  Welander  was  able  to  clearly 
diagnose  the  three  separate  diseases. 

Lichen  Scrofulosornm. — Of  43  cases  seen  by  Lukasiewicz,  35 
were  males  and  8  females.  bj^uoSU*  As  a  rule  the  eruption  was 
confined  to  the  trunk,  and  the  efflorescences  individually  and  rela- 
tively agreed  with  Hebra's  description.  In  2,  eczema  of  the  pubic 
and  inguinal  regions  was  present,  and  on  the  lower  extremities 
there  was  also  acne  cachecticorum.  In  21  cases  the  eruption  was 
limited  to  the  belly,  lower  half  of  chest,  and  back ;  in  11  it  was 
also  distributed  over  the  extensor  and  flexor  aspects  of  the  upper 
and  lower  extremities.  In  1  case,  that  of  a  female  aged  21  years, 
the  lower  extremities  alone  were  the  site  of  a  thick  eruption  of 
lichen  scrofulosornm.  Four  weeks  previously  she  had  been  con- 
fined; the  disease  appeared  in  the  latter  months  of  pregnancy,  and 
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it  disappeared  on  the  internal  administration  of  oxalate  of  iron. 
The  duration  of  the  disease  previous  to  treatment  varied  from  ten 
weeks  to  a  year.  Disappearance  of  the  eruption  was  frequently 
accompanied  by  copious  desquamation.  A  pigmented,  atrophic 
condition  of  the  skin  marked  the  site  of  the  larger  patches  of 
lichen  efflorescences.  As  a  rule,  tonics  and  dieting  alone  effected 
a  cure,  even  of  severe  cases,  in  from  two  to  eight  weeks ;  when 
combined,  however,  with  local  measures  (oleum  morrhuae,  zinci 
pasta,  ung.  acidi  borici,  ichtliyol,  baths)  the  duration  of  treatment 
was  considerably  shortened.  In  2  cases  a  relapse  occurred  after 
discharge  from  the  hospital, — in  one  a  month  after,  in  the  other  a 
year,  in  both  owing  to  deficient  nourishment.  The  age  of  the 
patients  varied  from  7  to  56  years ;  the  majority  of  the  cases  were 
under  26  years  of  age.  As  regards  the  presence  of  tubercle,  7 
suffered  from  tubercular  lymphadenitis  (neck  and  axill86) ;  3  from 
scrofuloderma,  of  which  1  case  had  also  caries  of  the  tarsus ;  3 
patients  had  catarrhal  conjunctivitis,  6  lupus  vulgaris  (face  2, 
extremities  4),  2  cold  abscesses ;  1  suffered  from  lymphadenoma 
of  the  glands  of  the  neck.  Out  of  the  43  cases  1  died  three 
months  after  admission  to  the  hospital ;  during  this  period  the 
eruption  nearly  disappeared ;  a  few  scaling  efflorescences  still  re- 
mained ;  and  the  autopsy  revealed  tuberculosis  of  pericardium, 
and  of  cervical,  mediastinal,  and  bronchial  glands.  In  8  cases 
there  was  hereditary  predisposition  to  tuberculosis.  On  the  other 
hand,  in  7  there  was  no  history  at  all  of  phthisis,  and  their  present 
condition,  although  admittedly  deteriorated,  was  by  no  means 
debilitated,  but  rather  the  result  of  malnutrition.  Lukasiewicz's 
view  of  the  etiology  of  lichen  scrofulosorum  is  that  the  disease  is 
the  result  of  malnutrition,  be  that  due  to  tuberculosis  (one  of  the 
most  frequent  causes  of  malnutrition),  or  to  insufficient  diet,  or  to 
some  extra  strain — e,g.^  pregnancy — which  the  organism  is  liable 
to  and  not  able  to  bear  within  the  limits  of  health.  He  also 
draws  attention  to  the  fact  that  the  presence  of  giant-cells  in  the 
infiltrate  is  itself  an  indication  of  malnutrition,  karyokinesis  having 
taken  place,  but  the  division  of  protoplasm  has  not  followed,  as  it 
would  have  done  had  the  cell  been  nourished  properly. 

Lichen  Simplex  Acidus^  Vidal. — Of  this  rare  skin  disease, 
described  by  Brocq  under  the  name  of  prurigo  simplex  acutus, 
Rasch,  of  Copenhagen,  ^^jf^  describes  a  typical  case  occurring  in  a 
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woman  aged  22  years,  appearing  about  three  weeks  after  vaccina- 
tion. The  eruption  of  the  small,  conical,  red  papules  commenced 
on  the  forearms,  spreading  to  the  hands,  leaving,  however,  the 
fingers  free.  On  the  trunk  and  knees  a  few  papules  were  also 
present.  Three  weeks  later  the  skin  was  entirely  normal.  Col- 
cott  FoxJ^^  observed  an  otherwise  healthy  lad  of  14  years  in 
whom  there  was  some  difficulty  in  diagnosing  a  thickly-dissemi- 
nated miliary  papular  eruption,  a  folliculitis  of  acute  production, 
but  of  little  inflammatory  intensity.  The  papules  were  pale,  and 
in  this  respect  contrasted  with  the  red  papules  of  miliaria  and 
eczema.  On  the  other  hand,  it  did  not  appear  to  belong  to  the 
cases  of  acute  wide-spread  miliary  lichen  scrofulosum,  in  which 
grouping  was,  on  rare  occasions,  very  slight. 

Ltcpus. — Crocker  j^,^  regards  lupus  erythematosus  as  an  imi- 
tator of  erythema  tuberculatum,  and  quotes  three  cases  illustrating 
its  polymorphism.  In  one  of  these  it  simulated  psoriasis  guttata 
of  the  breast  in  a  female ;  in  two  others  it  very  closely  resembled 
lichen  planus ;  in  another  it  had  been  treated  for  syphilis,  while 
anotlier  case  resembled  angioma  sei*piginosum.  The  tuberculous 
nature  of  disseminated  lupus  erythematosus,  asserted  by  Besnier 
and  others,  is  supported  by  a  case  which  came  under  the  observa- 
tion of  Audry,  of  Toulouse.  j,^X  The  patient  was  a  man  of  58 
years  who  had  had  for  an  indefinite,  though  long,  time  various 
patches  of  lupus  erythematosus  situated  on  the  face,  lobe  of  the 
ear,  leg,  and  thigh.  Tlie  description  accords  with  that  of  a  severe 
type  of  the  disease,  and  Audry  expressly  states  that  it  was  not 
lupus  vulgaris.  The  man  had  bronchitis,  but  no  bacilli  were 
found  in  the  sputum.  Iodide  of  potassium  was  prescribed,  and 
he  died  with  intense  anasarca,  accompanied  with  the  production 
of  buUaB.  In  the  integumentary  lesions  were  found  tubercular 
infiltrations,  with  giant-cells,  but  no  bacilli.  Jonathan  Hutchin- 
son oJSt  gives  notes  on  a  form  of  acne  lupus  which  occurs  on  the 
shoulders  in  connection  with  lupus  erythematosus  of  the  scalp, 
and  describes  a  case  of  lupus  sebaceous  ^2^  in  a  clergyman's  wife 
with  a  strong  family  history  of  tuberculosis. 

In  the  treatment  of  lupus  some  attention  has  been  given  to 
its  treatment  by  thyroid  extract.  Byrom  BramwellA,,.?*..^  tried  it  in 
two  cases.  In  the  first,  a  girl  aged  16  J  years,  whose  disease  had 
persisted  for  nine  years,  covering  the  nose,  left  cheek,  and  upper 
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lip,  and  extending  from  each  corner  of  the  mouth  to  the  chin, 
administration  of  the  extract  was  continued,  with  a  few  intervals, 
from  February  13th  to  July  28th.  At  the  latter  date  the  improve- 
ment was  marked.  In  an  intermission  the  disease  retrograded, 
but  improved  again  on  the  resumption  of  the  thyroid  treatment. 
After  a  year  the  patient  was  much  improved,  not  cured.  The 
second  was  a  girl,  aged  18  years,  whose  nose,  mouth,  and  right 
eyelid  were  affected.  Noticeable  improvement  was  made  within 
a  month.  Abraham  J^^  records  a  case  of  apparent  improvement. 
SchiitZMuila.'N;j«?.'» treats  lupus  vulgaris  as  follows:  lifter  the 
administmtion  of  chloroform  all  the  friable  tissue  is  scraped  away 
with  the  sharp  spoon ;  then  the  floor  of  the  wound  and  the  bordera, 
to  a  distance  of  one  centimetre,  are  scarified.  When  the  bleeding 
has  been  stopped  the  wound  is  dabbed  over  several  times  with  a 
cold  saturated  alcoholic  solution  of  chloride  of  zinc,  to  which  a 
little  hydrochloric  acid  has  been  added.  During  the  ensuing  six 
hours  sharp  pain  is  felt,  which  may  be  mitigated  by  the  applica- 
tion of  iced  compresses.  Before  twelve  hours  have  passed  local 
swelling  comes  on,  with  oedema,  more  or  less  pronounced,  of  the 
neighboring  parts.  Compresses  of  boric  acid  disperse  this  in 
thirty-six  hours  and  cleanse  the  wound.  For  four  days  afterward 
a  dressing  of  pyrogallic  acid  (1  in  4)  in  vaselin  is  applied  three 
times  a  day.  Then  boric-acid  compresses,  frequently  changed, 
are  substituted  for  this  dressing.  After  five  days  the  dressing  of 
pyrogallic  acid  in  vaselin  is  again  resorted  to  and  continued  for 
four  days  and  followed  by  boric  compresses  again  for  three  days; 
lastly,  a  final  application  of  pyrogallic  acid  and  vaselin  is  made 
for  two  to  three  days.  Cicatrization  is  rapidly  obtained  by  the 
use  of  iodoform  in  powder  or  of  boracic  acid  in  vaselin.  The 
duration  of  treatment  is  from  two  and  one-half  to  three  months, 
and  an  excellent-looking  scar  is  the  result.  Recurrence  may  take 
place  at  one  or  two  points.  If  so,  the  nodules  must  be  scraped 
away  with  the  sharp  spoon  and  chloride  of  zinc  applied.  The 
author  claims  that  the  results  of  this  treatment  are  more  satisfac- 
tory than  those  of  any  other  plan  known  to  him.  The  treatment 
is  applicable  to  lupus  of  the  skin.  For  tliat  of  mucous  membranes 
in  readily-accessible  situations,  such  as  the  gums  and  the  uvula, 
Schiitz  recommends  applications  of  a  watery  solution  (20  to  30 
per  cent.)  of  chloride  of  zinc. 
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Martens  K^Sfi.'M  concludes,  as  the  result  of  personal  investiga- 
tion, that  thiosinamin  will  not  cure  lupus,  but  that  it  is  sometimes 
valuable  as  an  adjuvant  to  other  treatment.  Its  internal  adminis- 
tration is  followed  by  the  same  results  as  hypodermatic  injections. 
It  is  undoubtedly  possessed  of  diuretic  properties.  W.  Van 
Hooruj^^  thinks  that  it  is  wise,  in  most  cases,  not  to  commence 
with  the  thiosinamin  treatment,  but  to  hold  it  in  reserve  until 
local  treatment  has  failed. 

I  Aug  A?r%  presented  to  the  Vienna  Society  of  Dermatology  a 
young  man  on  whom  he  had  operated  for  lupus  of  the  face.  The 
lupous  tissue  was  excised  through  its  whole  extent,  and  the  surface 
almost  entirely  covered  by  grafts  taken  from  the  thigh.  A  few 
days  later  the  parts  covered  were  completely  healed,  although  the 
grafts  were  placed  on  a  level  some  millimetres  below  the  surround- 
ing skin.  There  was  no  return  in  the  case  and,  according  to 
Lang,  there  need  be  none  if  the  incision  is  carried  deeply  enough. 
An  excellent  review  of  the  subject  is  presented  by  W.  S.  Got- 
theil.  o!?.!L 

Ncevi — Reboul^.y^!.'*, 0.2*1  says  that,  as  naevi  are  congenital  in 
their  origin,  they  may  give  rise  to  the  formation  of  a  variety  of 
benign  and  malignant  tumors.  In  quite  a  considerable  number  of 
cases  they  disappear  spontaneously  after  birth,  but  in  others  they 
remain  apparently  stationary,  and  then  they  must  be  carefully 
watched  so  as  to  detect  any  changes  which  may  take  place  in 
them.  Whenever  the  least  sign  of  extension,  transformation,  or 
malignant  degeneration  appears,  it  is  necessary  at  once  to  adopt 
active  measures,  and  to  remove  them  freely.  When  they  undergo 
malignant  degeneration,  especially  of  the  melanotic  variety,  they 
must  be  regarded  as  infectious,  and  in  the  performance  of  oper- 
ations for  their  removal  every  precaution  must  be  taken  which  will 
tend  to  prevent  a  local  infection,  which  may  become  the  point  of 
commencement  of  a  generalization  of  the  growth,  and  hence  lead 
to  a  fatal  termination. 

Pityriasis  Rubra  Pilaris. — White  h«.51S..m  I'ecords  an  instance 
of  pityriasis  rubra  pilaris  occurring  in  a  female  of  27  years,  in 
whom  the  face  and  neck  showed  uniform,  diflFused.hyperaemia,  in- 
filtration, and  desquamation.  Over  the  remaining  affected  por- 
tions of  the  body  there  were  discrete,  firm,  horny,  hemispherical 
or  conical  papules,  which  varied  in  size  from  the  head  of  a  small 
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pin  to  that  of  a  large  upholsterer's  tack.  In  color  these  lesions 
were  slightly  redder  than  the  general  tint. 

E.  Bodin  KaSv»;Dl»says  that  the  indications  in  the  treatment  of 
pityriasis  versicolor  are  to  destroy  the  fungus  and  to  prevent  recur- 
rence. The  former  is  easy,  inasmuch  as  the  fungus  is  confined  to 
the  epidermis.  If  the  patches  are  not  too  numerous  or  too  large, 
it  is  sufficient  to  paint  them  two  or  three  times  with  tincture  of 
iodine,  afterward  washing  the  parts  with  soap  so  as  to  remove 
the  epidermis  containing  the  fungus.  When  the  disease  is  exten- 
sive, it  can  be  cured  in  eight  to  ten  days  in  the  following  manner : 
In  the  morning  the  parts  should  be  washed  with  soft  soap  and 
hot  water.  In  the  evening  the  following  ointment  should  be  ap- 
plied: ^  Resorcini,  acid,  salicylic,  aa  1.0;  sulph.  prsBcipit.,  5.0; 
lanolini,  vaselini,  sebi,  aa  25  parts.  In  such  cases  sulphur-baths 
are  also  of  great  service.  Prevention  of  recurrence  can  be  secured 
only  by  thorough  disinfection  of  the  clothes  which  are  in  direct 
contact  with  the  skin ;  these  should  be  washed  with  very  hot  water 
and  soap,  or,  better  still,  they  should  be  exposed  to  the  action  of 
steam. 

Pi*urigo, — R.  Hatschek,  of  Vienna,  p^f^.M^!-**  reports  the  result 
of  11  cases  treated  after  the  method  described  by  Murray^;  7 
of  these  belonged  to  prurigo  agria  and  4  to  prurigo  mitis.  The 
proceeding  consists  of  simply  rubbing  the  affected  area,  beginning 
at  the  peripheral  end  of  the  extremities  and  rubbing  toward  the 
centre.  The  time  required  for  one  treatment,  during  the  first  few 
days,  is  from  ten  to  fifteen  minutes.  As  improvement  takes  place 
this  may  be  reduced  to  from  five  to  three  minutes.  In  all  cases 
this  treatment  was  followed  by  prompt  relief  of  the  troublesome 
itching  and  a  visible  improvement  in  the  infiltration  of  the  skin 
In  some  cases  there  was  a  return  of  the  small  papules,  which, 
however,  disappeared  promptly  after  the  vigorous  use  of  massage. 
Two  to  three  weeks  seemed  to  be  sufficient  to  produce  a  complete 
disappearance  of  the  disease  ;  while  an  occasional  use  of  massage 
seemed  sufficient  to  prevent  a  return.  In  cases  in  which  eczema 
formed  a  complication  massage  appeared  to  act  as  an  aid  in  its 
cure. 

Psoriasis. — M.  K.  Zartmann,  of  Copenhagen,  ^^^  observed, 
during  a  long  period,  a  patient  who  shared  his  bed  with  another 
man  many  years  affiected  with  psoriasis.     Three  weeks  later  he 
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suffered  from  an  acute  eruption  of  psoriasis,  which  disappeared 
almost  entirely  with  the  use  of  warm  baths.  Holscher  B.i?i.t  de- 
scribes four  cases  in  which  a  coincidence  between  psoriasis  and 
astlima  occurred.  Sometimes  the  asthmatic  attack  preceded  the 
psoriasis,  disappearing  with  the  development  of  tlie  skin  eruption; 
sometimes  it  appeared  with  the  outbreak  of  psoriasis  and  ceased 
as  the  eruption  faded. 

Byrom  Bi*amwello«i.wWas  led  to  try  thyroid  extract  in  the 
treatment  of  psoriasis  after  observing  the  definite  effects  of 
the  remedy  on  the  nutrition  of  the  skin  in  cases  of  myxoedema 
and  sporadic  cretinism.  He  regards  the  results  as  warranting 
further  trial.  John  Gordon  j^J,^  tried  the  agent  in  a  case  of  what 
he  calls  syphilitic  psoriasis,  but  which  was  probably  a  papulo- 
squamous syphilide,  occurring  over  the  whole  surface  of  the  body, 
including  the  palms  and  soles.  After  five  weeks'  treatment  by  mer- 
cury and  arsenic  there  was  considerable  improvement,  but  this  line 
was  stopped  and  the  patient  placed  on  thyroid.  In  three  weeks 
the  disease  had  disappeared,  leaving  only  the  usual  pigmentation, 
but,  as  the  author  takes  occasion  to  remark,  doubt  remains  as  to 
whether  the  gland-extract  exercises  any  controlling  influence  over 
the  cutaneous  manifestations  of  syphilis.  Menau  j J w,, records 
four  cases  of  psoriasis  treated  by  thyroid  extract,  in  the  form  of 
pastilles  of  identical  composition  with  those  employed  by  English 
observers,  giving  two  daily, — equivalent  to  one  thyroid  gland ;  one 
of  the  patients  took  thyroid  gland  daily.  In  none  of  the  cases 
did  any  improvement  result  from  the  use  of  the  medicament. 
The  ingestion  of  a  thyroid  gland  in  one  case  produced  a  febrile 
condition,  nausea,  and  diarrlioea,  witliout  any  manifestation  of 
acute  dermatitis.  Cantrell  g^^  used  desiccated  thyroids  in  the 
treatment  of  3  cases,  1  of  which  was  cured  in  about  two  months. 
The  remaining  2  were  benefited  only  to  a  slight  extent.  The 
dose  ranged  from  3  to  15  grains  (0.2  to  1  gramme)  three  times  a 
day. 

Jonathan  Hutchinson  o2S»  lays  down  the  following  rules  to 
guide  in  the  treatment  of  psoriasis :  *'  In  all  cases  alcoholic  stimu- 
lants should  be  forbidden.  Those  who  persist  in  intemperance  are 
incurable.  An  ointment  containing  chrysophanic  acid,  creasote, 
liquor  carbonis,  and  ammonio-chloride  of  mercury,  varying  in  pro- 
portion according  to  the  delicacy  of  the  skin,  is  by  far  the  most 
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efficient  means  of  treatment.  It  must  be  used  very  freely,  with- 
out regard  to  the  underclothmg  or  b^d-linen.  The  regular  use  of 
a  hot  bath  softens  the  skin  and  prepares  it  to  receive  the  ointment. 
The  addition  to  the  bath  of  liquor  carbonis  detergens  or  of  the 
carbonate  of  soda,  or  both,  in  the  proportion  of  a  drachm  to  the 
gallon,  very  much  increases  its  efficiency.  Although  arsenic 
exercises  a  specific  influence  over  psoriasis  and  is  in  many  cases  the 
best  internal  remedy,  there  are  yet  many  cases  in  which  it  is  better 
to  avoid  it.  This  is  generally  true  in  most  cases  in  which  the 
patient  has  taken  it  often  and  for  long  periods.  Tartarized  anti- 
mony in  small  doses  will  be  often  found  useful  in  cases  not 
suitable  for  arsenic." 

Gamberini  and  Mouari  ^^  claim  to  have  cured  psoriasis  in 
twenty  days  by  frictions  with  a  liniment  composed  of  sodium 
ethylate,  20  grammes  (5  drachms) ;  olive-oil,  80  grammes  (2i 
ounces). 

Bayet  B^f^  finds  that  gallanol  (anilide  of  gallic  acid),  first 
recommended  by  Cazeneuve  and  RoUet,  ^fl^  has  a  real  effect  on 
psoriasis,  that  it  does  not  stain  linen,  and  can  be  applied  to  the 
head  and  face.  Its  action,  however,  is  decidedly  weaker  than 
that  of  chrysarobin.  It  is  a  reducing  agent  more  powerful  than 
beta-naphthol.  Gonnon  ^^  finds  that  it  is  most  effective  in  cases  of 
moderate  severity,  especially  when  the  scalp,  the  face,  or  the  neck 
is  the  seat  of  the  disease.  It  is  best  used  in  the  form  of  a  po- 
made or  mixed  with  traumaticin.  In  old,  obstinate  cases  gallanol 
acts  less  rapidly  than  chrysarobin,  but  it  is  free  from  the  draw- 
backs which  attend  the  use  of  that  drug. 

Psorospei'mosis  FoUicxdaris  Vegetans  {Darier'*8  Disease), — 
The  essential  feature  of  this  disease  consists  in  blackish,  horny 
excrescences,  occurring  separately  and  also  in  masses ;  in  the 
latter  case  a  plateau  of  large  size  results.  A  considerable  area  of 
the  body-surface  may  be  involved.  Darier  and  others  believe  that 
the  affection  is  caused  by  psorosperms,  which  he  divides  into 
two  main  groups, — corps  ronds  and  grains,  Petersen's  observa- 
tions o^S?-*;!^*  lead  him  to  reject  this  theory  on  the  following 
grounds:  1.  Transitional  forms  are  to  be  found  between  the 
bodies  in  question  and  the  cells  of  the  epidermis.  2.  They  occur 
but  seldom  between  the  cells,  and  their  presence  in  this  position 
is  explicable  on  purely  mechanical  grounds.    3,  The  thick,  highly- 
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refractive  membrane  inclosing  each  body  is  due  merely  to  the 
premature  keratization  of  the  margin  of  the  epithelial  cell  of  the 
rete  mucosum,  out  of  which  the  structure  in  question  is  developed. 
Its  presence  forms  no  argument  for  the  parasitic  nature  of  the 
latter.  These  statements  are  directly  opposed  to  the  three  prin- 
cipal reasons  adduced  by  Darier  in  support  of  his  view  that  the 
bodies  under  consideration  are  parasitic.  In  addition,  Petersen 
supports  his  contention  by  the  following  arguments :  4.  Identical 
or  similar  bodies  occur  in  other  examples  of  keratosis,  in  which 
their  origin  from  epidermal  cells  is  even  clearer.  5.  They  con- 
tain, in  certain  developmental  stages,  keratohyalin  and  eleidin, — 
substances  not  found,  as  far  as  he  is  aware,  in  psorosperms.  6. 
Culture  and  inoculation  experiments  with  the  bodies  have  failed. 
For  these  reasons  Petersen  concludes  that  the  corps  rands  and 
grains  cannot  be  looked  upon  as  parasites,  but  merely  as  degener- 
ated forms  of  epidermal  cells.  J.  Fabry  ,^^  records  a  typical  case 
of  Darier's  disease, — the  fourth  recorded  in  Germany. 

Purpura, — A  case  of  infectious  purpura  is  recorded  by 
Lebreton.  ,J[i4,Sl  The  patient  was  a  girl,  18  years  of  age,  a 
child's  nurse,  who,  forty-eight  hours  after  violent  emotion,  suffered 
from  severe  headache  and  backache,  chills,  fever,  and  repeated 
epistaxis.  After  twelve  hours  confluent  purpuric  spots  appeared 
on  the  arms,  hands,  thighs,  and  the  gluteal  region.  The  eruption 
on  the  body  was  discrete.  Subcutaneous  injection  of  ether  and 
caffeine  and  inhalations  of  oxygen  were  given  to  prevent  the 
syncope,  which  caused  grnve  apprehensions.  The  spleen  was  en- 
larged and  the  surface  of  the  body  was  cold.  After  some  days  the 
alarming  symptoms  gradually  subsided  and  the  patient  recovered. 
Cultures  made  from  the  blood  and  urine  showed  numerous  colonies 
of  the  staphylococcus  pyogenes  albus.  The  seat  of  invasion  of 
the  microbe  was  unknown.  No  furuncle,  impetigo,  angina,  nor 
other  suppurating  affection  was  found  in  the  family.  In  the  dis- 
cussion Gridal  mentioned  the  organisms  that  have  been  found  in 
infectious  purpura,  and  suggested  that  they  may  all  be  secondary 
to  some  primary  lesion.  Mathieu  spoke  of  the  difficulty  of  diag- 
nosing infectious  purpura  from  hsemon'hagic  variola,  but  believes 
that  in  the  absence  of  bacteriological  investigation  this  case  would 
be  considered  as  of  neuropathic  origin. 

I.  M.  Snow,  of  Buffalo,  ^^^^  reports  a  case  of  purpura  hsemor- 
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rhagica  complicating  lobar  pneumonia  in  a  girl-baby.  He  describes 
the  purpuric  spots  as  small,  livid  blotches,  appearing  on  the  abdo- 
men, above  the  umbilicus,  and  thence  spreading  rapidly,  covering 
the  whole  anterior  portion  of  the  trunk  in  the  course  of  two  days. 
There  was  an  erythematous  discoloration  of  the  back.  At  first  the 
child  suffered  from  chronic  indigestion  and  bronchitis,  and  during 
the  purpuric  outbreak  developed  an  acute  attack  of  vomiting  and 
diarrhoea.  The  temperature  was  97°  F.  (36.1°  C).  Death  occurred 
in  eleven  days.  The  autopsy  showed  an  enlarged  and  fatty  liver 
and  lobar  pneumonia  of  the  upper  right  lung,  but  no  visceral 
haemorrhages.  The  author  is  inclined  to  the  view  that  purpura 
is  an  acute  infection  caused  by  .the  pneumococcus  or  by  secondary 
infection. 

Vierhuff,  j^^^^^  from  a  case  seen  by  him,  believes  that  purpura 
hsemorrhagica  may  lead  to  intussusception.  Sansom  jJ^-h  l^as 
successfully  treated  the  disease  by  sulphocarbolate  of  sodium  in 
J-drachm  (2  grammes)  doses  every  four  hours  for  a  protracted 
period. 

Scleroderma, — At  the  January  meeting  of  the  Berlin  Der- 
matological  Society,  Schutte  .^^  showed  a  patient  affected  with 
scleroderma,  who  had  been  treated  by  prolonged  salt-water  baths 
and  massage,  with  salicylic  vaselin,  at  first  2  and  eventually  10 
per  cent.  The  patient  then  had  the  full  use  of  his  limbs  and  was 
able  to  work.  During  the  application  of  the  salve  the  urine  was 
found  to  contain  salicylic  acid,  but  no  albumin.  A  woman  simi- 
larly treated  by  Lassar  a  year  before  had  remained  well.  Afler  a 
faithful  trial  of  arsenic  without  appreciable  results,  du  Rocher,  by 
the  local  use  of  the  static  form  of  electricity,  obtained  ^2%  from  a 
modified  Leyden-jar  apparatus,  secured  the  complete  disappear- 
ance of  a  plaque  of  scleroderma  covering  one-half  the  dorsal  sur- 
face of  the  foot.  The  discharge  is  made  at  the  point  desired  in  the 
form  of  a  shower  of  little  sparks  over  a  limited  surface,  thus 
preventing  the  production  of  pain  or  discomfort. 

Tinea, — Since  the  publication  of  Sabouraud's  work  ^!|S^  there 
seems  to  be  a  pause  in  the  constantly-increasing  evolution  of 
knowledge  regarding  the  tinea  which  has  been  going  on  for  some 
years.  Moreover,  the  veiy  basis  of  his  work  had  been  controlled 
and  confirmed  by  various  authors,  both  in  France  and  elsewhere. 
Among  important  articles  on  the  subject  may  be  mentioned  those 


Tineiu]  DISEASES   OF   THE   SKIN.  A-45 

of  Beclerej^^and  Wickham.  j^^  The  latter  writer,  in  a  thorough 
rSsumS  of  the  subject,  o2!!i«  states  that  the  ancient  tinea  tonsurans 
is  differentiated  into  two  separate  classes,  as  distinct  one  from  the 
other  as  tinea  tonsurans  is,  for  example,  from  favus.  These  two 
classes  are:  1.  Tinea  of  Gruby  and  Sabouraud,  or  common  tinea; 
tinea  with  small  spores,  which  is  due  to  the  Microsporon  audouini. 
2.  Tricophytic  thiea,  or  tinea  with  large  spores,  which  is  due  to 
the  divers  forms  of  Tricophyton  megalosporaa.  The  former  class 
exists  only  on  the  scalp  and  exclusively  in  children ;  it  is  rebell- 
ious to  treatment  and  is  essentially  a  human  parasite  except  as 
regards  the  "  common  contagious  herpes "  of  chi(;kens.  The 
small  size  of  the  spores,  the  absence  of  mycelium,  and  their  cir- 
cumpilar  position  are  three  distinctive  characteristics  of  this  form 
of  tinea,  while  the  development  of  the  parasite  in  the  hairs  takes 
place  from  above  downward.  The  second  class  includes  two 
distinct  types  due  to  (a)  Trkophytcyii  megalosporori  endothrix  and 
(6)  Tricophyton  megdloaporon  ectothrix.  (a)  Tinea  due  to  trico- 
phyton megalosporon  endothrix  exists  only  on  the  scalp  of  chil- 
dren and  rarely  of  adults;  it  determines  in  the  neighborhood 
(neck,  face)  transitory  lesions  which  do  not  constitute  veritable 
herpes  circinatus.  Only  two  varieties  of  this  tinea  are  known : 
(1)  due  to  tricophyton  with  resistant  mycelium,  and  (2)  due  to 
mycelium  with  fragile  mycelium.  The  great  size  of  the  spores, 
the  presence  of  the  mycelial  threads  in  bands,  the  resistance  of  the 
mycelium,  and  its  intra-pilar  situation  constitute  the  distinctive 
characters  of  the  first  type,  and  the  large  size  of  the  spores,  the 
presence  of  mycelial  tlireads  in  chaplets,  the  fragility  of  the  my- 
celium, and  their  intra-pilar  situation,  the  distinctive  characters 
of  the  second. 

Tinea  due  to  tricophyton  megalosporon  ectothrix  gives  rise  lo 
tinea  of  the  skin  (herpes  circinatus),  tinea  of  the  beard  (sycosis), 
kerion  celsi,  agminate  perifolliculitis,  etc.  It  is  an  animal  tinea 
— i.e.,  the  parasite  lives  on  animals — and  is  communicated  to  man 
accidentally.  This  is  not  one  single  tinea,  but  a  very  large  num- 
ber of  different  varieties  of  tricophyton  which  occur  specially  on 
one  animal  or  another.  This  group  is  far  from  being  definitely 
elucidated.  Twenty  different  sorts  are  suspected  up  to  date ;  five 
or  six  are  well  defined,  as,  for  instance,  the  tricophyton  with  white 
pyogenic  cultures  in  the  horse,  the  cat,  the  calf,  and  in  birds. 
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These  tricophytons  give  rise  to  pus  in  which  there  is  no  staphylo- 
coccus nor  streptococcus,  etc.,  but  only  tlie  tricophyton,  which  can 
be  obtained  in  the  pure  state  by  sowing  the  pus  on  agar.  The  com- 
monest of  these  tineoe  is  that  caused  by  the  tricophyton  with  white 
cultivations  of  the  horse ;  this  it  is  wliich  almost  always  produces 
tinea  of  the  beard.  The  group  has  characters  in  common.  When 
hairs  are  attacked  they  break  off  short,  and  become  denuded  of  their 
aerial  sheath,  but  surrounded  by  a  very  visible  sheath  in  their 
radicular  portion.  The  spores  are  more  or  less  large ;  mycelium  is 
very  distinct ;  the  situation  is  around  the  hair, — circumpilar ;  there 
are  no  intra-pilar  parasites. 

Leslie  Roberts  g^^,^  criticises  the  efforts  of  Sabouraud  to  decide 
the  pleumlity  of  species  of  the  hair-parasites,  pointing  out  that  it 
is  absurd  to  endeavor  to  distinguish  species  by  differences  in  the 
mycelium,  and  that  the  appearance  of  cultivated  vegetations  can 
be  altered  by  changes  in  temperature.  He  describes  what  he  calls 
the  physiological  method  of  researcli.  The  fungiis  to  be  studied 
is  cultivated  in  a  sterilized,  shallow,  glass  dish  containing  a  10-per- 
cent, solution  of  best  English  malt.  When  a  fair-sized  vegetation 
has  formed  on  the  surface  the  hair  is  introduced,  and  the  dish  re- 
placed in  the  incubator. 

The  infusion  of  malt  represents  a  piece  of  inanimate  nature, 
suppprting  the  fungus,  after  the  manner  of  a  saprophyte.  The 
hair  represents  the  man  or  animal  which  comes  in  contact  with 
the  saprophyte,  and  in  due  time  the  hair  is  invaded.. 

This,  Roberts  considers,  points  to  a  source  of  ringworm  and 
other  vegetable  parasite  disease  hitherto  scarcely  suspected,  viz., 
dead  organic  matter,  and  that  the  hair-attacking  fungi  belong 
essentially  to  the  saprophytes,  but  to  that  class  of  saprophytes 
which  may  under  certain  conditions  adopt  the  parasitic  life ;  that, 
although  the  connecting  link  between  the  lowest  parasitic  position 
and  the  saprophytic  habitat  of  these  fungi  is  still  missing,  the  very 
simple  conditions  under  which  germination  and  mycelium  of  forma- 
tion may  occur,  and  the  fact  that  Roberts  has  observed  tricophyton 
and  the  common  saprophyte,  blue  mold,  growing  side  by  side,  in 
open  spring-water  cultures,  support  the  theory.  He  shows  that 
the  soil  and  the  mode  in  wliich  the  fungus  attacks  its  host  have  a 
considerable  share  in  producing  microscopical  variations.  Accord- 
ing  to  Sabouraud,  when    tricophyton    megalosporon    of  humaa 
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origin  attacks  scalp-hair,  its  vegetations  are  confined  to  the  interior 
of  the  hair-shaft,  the  sheath  of  the  shaft  remaining  intact.  Roberts 
took  a  hair  invaded  by  the  fungus,  and  made  from  it  a  pure  culti- 
vation. He  then  laid  a  piece  of  healthy  scalp-hair  and  beard-hair 
on  the  aerial  surface.  After  a  week  both  hairs  were  examined, 
and  found  to  be  thoroughly  pervaded  by  the  fiuigus  and  the  sheath 
utterly  corroded.  This,  he  believes,  teaches  tliat,  when  the  fungus 
ascends  to  its  position  in  the  hair  from  dead  organic  matter,  it  may 
vegetate  outside  the  sheath,  and  that  the  formation  of  ectothrix  or 
endothrix  vegetations  does  not  suffice  to  distinguish  one  kind  of 
megalosporon  from  another.  The  ectothrix  vegetation  has  been 
frequently  found,  when  it  is  highly  probable,  if  not  certain,  that 
the  origin  of  the  disease  has  been  directly  from  one  of  the  domes- 
ticated animals.  The  ectothrix  vegetation  may,  tlierefore,  be  taken 
to  suggest  direct  animal  origin,  but  by  no  means  to  prove  it.  Sa- 
bouraud  also  endeavors  to  prove  that  distinct  forms  of  disease  are 
associated  with  the  several  varieties  of  hair-fungus,  but  Roberts 
considers  that,  although  there  is  a  tendency  in  like  hair-fungi  to 
produce  like  lesions,  still  there  is  no  invariable  rule,  and  that  the 
symptoms  will  be  found  to  vary  with  the  character  of  the  hair  and  , 
the  mode  in  which  it  is  attacked. 

Macfadyen  B^^  has  investigated  the  tricophyton  tonsurans 
with  the  object  of  determining  whether  it  produces  ferments,  and, 
if  so,  what  their  nature  is.  His  results,  briefly  summarized,  are 
as  follow:  1.  The  ringworm  organism  produces  a  proteolytic 
enzyme  which  liquefies  gelatin  very  rapidly.  2.  This  enzyme  is 
capable  of  acting  even  when  greatly  diluted,  and  is  very  stable,  as 
its  action  can  be  demonstrated  in  cultures  three  months  old.  3. 
This  enzyme  acts  most  rapidly  and  energetically  at  or  near  blood- 
heat.  At  blood-heat  a  complete  liquefaction  of  10  per  cent,  gela- 
tin was  produced  in  fifteen  to  seventeen  hovu's.  4.  Exposure  to  a 
temperature  of  100°  C.  (212°  F.)  for  two  minutes  destroys  the 
ferment.  5.  The  proteolytic  enzyme  is  also  produced  in  simple 
beef-broth ;  acidity  hinders  and  alkalinity  favors  its  production. 
6.  The  gelatin  containing  the  active  enzyme  does  not  exert  any 
inimical  action  upon  the  staphylococcus  pyogenes  aureus  or  the 
bacillus  pyocyaneus.  7.  The  formation  of  a  diastasic  ferment  by 
the  ringworm  organism  is  not  demonstrated,  but  it  grows  well  in 
solutions  of  grape-sugar  and  milk-sugar.     8.  A  slight  growth  was 
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obtained  on  cane-sugar  soils,  and  evidence  obtained  of  the  pres- 
ence of  a  feeble  inverting  ferment.  9.  A  milk-curdling  ferment 
is  not  produced  by  the  tricophyton.  10.  The  best  soil  for  its 
growth  was  Sabouraud's  beerwort-agar,  consisting  of  beerwort 
with  the  addition  of  1.5  per  cent,  of  agar.  11.  It  may  be  that 
the  proteolytic  enzyme  aids  tlie  organism  in  softening  the  tissues 
and  overcoming  their  resistance  to  the  penetration  of  the  hyphsB. 
It  would  be  interesting  in  this  connection  to  test  the  action  of  the 
enzyme  on  keratin,  and  experiments  are  being  at  present  carried 
out  in  this  direction. 

Biro,  „J^,M^TH  after  numerous  and  very  careful  investigations 
and  experiments  (as,  for  instance,  the  cultivation  of  bacteria  on 
various  soils,  the  investigation  of  the  development  of  the  bacteria 
of  favus  and  its  inoculations  in  men),  arrives  at  the  following  con- 
clusions: 1.  That  the  parasite  of  favus,  cultivated  on  various  arti- 
ficial media,  manifests  itself  differently.  2.  That  cultures,  appar- 
ently differing  at  first,  after  a  certain  series  of  cultures  on  the 
same  soil,  begin  to  resemble  each  other  in  appearance.  3.  That 
there  is  a  certain  dependence  between  the  appeamnce  of  the  bac- 
terium of  favus  and  the  soil  on  whicli  it  is  cultivated,  and  that  the 
bacterium  accommodates  itself  to  the  soil.  4.  In  view  of  these 
facts  there  is  no  certainty  that  former  writers  had  not  met  with 
one  and  the  same  bacterium,  and  that  no  proofs  exist  that  there  is 
more  than  one  variety  of  bacteria  in  favus. 

P.  T.  Thomson,  of  the  Policlinique  Saint-Jean  at  Brus- 
sels, jJ^^imjmJ  stimulated  by  Feulard's  observations,  has  investigiited 
the  records  of  the  military  services  in  Belgium,  and  finds  that 
during  the  years  1888  to  1892  there  were  exempted  from  military 
service  3.03  per  1000  on  account  of  teigne,  which  here  probably 
may  be  taken  as  synonymous  with  favus.  The  proportion  of  ex- 
emptions varied  enormously  in  the  different  provinces;  for  example, 
4.20  per  1000  in  West  Flanders,  1.90  per  1000  in  Luxembourg. 
The  affection  is  met  with  very  rarely  in  the  east  part  of  Belgium, 
and  comparatively  frequently  in  the  north  part  bordering  on  Hol- 
land, and  in  the  central  part.  With  the  exception  of  the  arron- 
dissements  of  Nivelles,  Charleroi,  and  Li6ge,  the  great  frequency 
of  exemptions  on  account  of  leigne  comes  from  the  Flemish  part 
of  the  country.  The  mountainous  and  at  the  same  time  less- 
peopled  parts  (Liege,  Luxembourg,  and  Namur)  seem  to  be  free. 
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The  aiFection  is  also  less  frequent  along  the  sea-board.  The  arron- 
dissements  comprising  the  great  centres  (Brussels,  Antwerp,  Li6ge, 
and  Ghent,  and  the  coal-district  of  Charleroi)  are  those  whence 
come  the  greater  part  of  the  cases.  Thomson  also  finds  that,  not- 
withstanding these  exemptions  of  recruits,  favus  is  met  with  in 
the  Belgian  Army  in  the  proportion  of  0.15  per  1000  men  in  the 
service.  Cantrell  and  Stout  g^  report  a  case  in  an  Italian  boy  of 
10  years,  the  disease  first  beginning  upon  the  scalp  during  the 
voyage  to  tlie  United  States,  the  body  showing  the  same  condition 
nineteen  months  later.  Numerous  portions  of  the  trunk  and  ex- 
tremities were  covered  with  the  characteristic  yellow  mortar-like 
crust. 

Guladre  H^i*  gives  the  following  directions  for  the  treatment 
of  the  disease :  Shave  the  head,  wash  for  the  first  five  days  with 
green  soap,  and  on  the  sixth  day  apply  a  compress  soaked  in  thy- 
mol, 1  part ;  chloroform,  8  parts ;  olive-oil,  36  parts.  Keep  this 
in  position  with  a  bandage,  applying  a  fresh  compress  three  times 
daily.  When  the  softened  particles  drop  off,  remove  the  hairs  and 
rub  with  the  mixture,  replacing  it  in  three  or  four  weeks  with 
iodine,  2  parts ;  glycerin,  1  part.     Use  daily  for  one  week. 

Tylosis. — Crocker  yJSJjB  records  two  cases  of  tylosis  of  the  palms 
and  soles  in  which  it  was  thought  that  the  hyperidrosis  aided  in 
its  production,  and  also  that  family  predisposition,  as  thought  by 
Hutchinson,  seemed  to  have  an  influence.  The  second  case 
referred  to  was  witnessed  through  the  fifth  generation.  Crocker 
advises  that  the  parts  be  soaked  with  hot-water  compresses  and 
followed  by  the  application  of  resorcin  or  of  a  salicylic-acid  plaster 
(20  per  cent.),  believing  that  if  this  treatment  is  persevered  in  the 
result  will  be  ultimately  successful. 

Ulcers. — E.  DiverM.y».^read  a  paper  on  the  use  of  chlorine- 
gas  in  the  treatment  of  chronic  ulcers  of  the  leg.  The  gas  was 
formed  by  pouring  about  2  drachms  (8  grammes)  of  potassium 
chlorate  and  1  drachm  (4  grammes)  or  more  of  HCl  into  a  pickle- 
or  marmalade-  jar  the  outside  of  which  was  covered  by  brown 
paper.  After  this  a  disc  of  white  paper  was  introduced,  and  on 
top  of  the  paper  sufficient  absorbent  wool ;  a  large  cork  was  then 
fitted  to  the  neck  of  the  jar.  The  wool,  yellowish-green  on  the 
suiface,  was  first  exposed  to  view,  was  placed  over  the  ulcer,  and 
quickly  covered  by  gutta-i)ercha  tissue,  and  ordinary  bandages 
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applied.  No  rest  was  enjoined.  The  gas  was  probably  chiefly 
CI  with  some  peroxide  of  CI  in  mixture.  One  patient  had,  on  com- 
mencing treatment,  a  varicose  ulcer  on  each  leg,  between  the  calf 
and  the  ankle.  Both  steadily  improved  under  treatment,  and  the 
left  was  well  within  eight  weeks,  the  dressing  having  been  applied 
three  times  weekly.  This  leg  had  never  been  healed  for  twenty- 
five  years,  and  at  the  time  of  commencing  treatment  the  ulcer  was 
over  two  inches  long  by  nearly  two  inches  broad.  The  healing  of 
the  second  ulcer  was  impeded  by  an  accident  and  by  several  other 
circumstances.  Another  patient  had  a  large,  deep,  annular  ulcer, 
which  originated  from  a  cat-bite  some  twenty  years  ago.  Its 
boundaries  were  from  a  little  above  the  ankle  to  near  the  middle 
of  the  calf.  It  was  treatdd-ittTexactly  the  same  way,  and  soon  its 
ashy  surface  showedk^'Snuiatioiispjwich  went  on  increasing  until 
the  level  of  the  skyrVas  reached  afSSXsix  weeks'  treatment.  It 
has  since  steadilt  im|btljS(S3  WSS  ^^^'^^  had  observed  that 
chlorine-gas  increa8ed(ip  an^^^|rax)rdmi8LW  manner  the  germinating 
power  of  poor  sampi^^56j):^l^Jl^^jK  this  fact  induced  him  to 
employ  it  as  a  local  stimiflaTrtr 

Marquant^^.^  reports  good  results  from  the  use  of  franklini- 
zation in  chronic  ulcers  of  the  leg.  The  method  employed  is  as 
follows :  The  sore  is  first  washed  with  an  antiseptic  solution  and 
then  covered  with  absorbent  cotton.  The  patient  is  placed  upon 
the  insulated  seat  and  connected  with  the  negative  pole  of  an 
electro-static  machine.  The  electrode  is  then  brought  near  enough 
to  the  sore  to  produce  the  electric  souffle^  while,  at  the  same  time, 
it  is  kept  far  enough  away  to  prevent  the  passage  of  a  spark. 
The  effiuvation  is  continued  for  ten  minutes,  and  the  sittings  are 
given  three  times  a  week.  After  the  treatment  the  ulcer  is  dressed 
with  a  layer  of  absorbent  cotton.  All  cases  where  the  ulcers 
depended  on  the  varicose  condition  of  the  veins,  uncomplicated 
by  other  troubles,  improved  rapidly ;  where  other  debilitating 
factors  were  present  the  cure  was  less  rapid.  In  many  of  these 
latter  cases,  however,  other  means  had  been  first  tried  and  had 
failed. 

Kirsch,gJ[.^2..K^nin  cases  of  varicose  ulcer  where  absolute  rest 
is  impracticable,  achieves  good  results  by  bandaging  in  the  follow- 
ing manner:  If  the  ulcer  bo  deop  it  is  filled  with  iodoform  gauze 
to  the  level  of  the  surrounding  skin,  the  edges  and  borders  are 
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dusted  with  dermatol,  and  the  whole  is  covered  with  an  absorbent 
compress.  Over  this  is  placed  a  sufficiently-large  sponge  with  a 
flat  under-surface,  the  sponge  having  been  previously  allowed  to 
swell  in  warm  water,  and  applied  moist,  but  not  too  wet.  When, 
however,  the  ulcer  is  flat,  an  hydropathic  covering;  is  applied  to  the 
surface  direct.  In  either  case  the  limb  is  then  surrounded,  from 
the  toes  to  the  knee,  with  a  moderately-tight  non-elastic  binding, 
the  sponge  being  included  in  the  bandage.  In  the  course  of  one 
or  two  days  the  sponge  will  be  found  to  have  imbedded  itself  in 
the  ulcer,  and,  with  continued  treatment,  the  oedema  will  diminish 
and  disappear,  while  the  edges  will  be  found  soft  and  flattened 
and  the  ulcer  in  a  granulating  condition.  At  this  period  an  oint- 
ment can  be  applied,  but  the  sponge-compression  should  be  perse- 
vered with,  even  after  the  ulcer  appears  to  be  healed.  When  the 
edges  are  abnormally  hard  and  rigid  the  author  has  found 
massage  very  useful,  the  application  being  by  means  of  a  specially- 
constnicted  roller.  Should  the  ulcer  be  too  sensitive  to  allow  of 
immediate  compression  the  author  envelops  the  limb  to  as  high  a 
limit  as  possible,  again  commencing,  where  possible,  above  the 
tender  area.  The  cedema  will  thus  gradually  be  pressed  toward 
the  ulcer  and  disappear,  and,  at  the  same  time,  successive  bandages 
will  allow  of  greater  approximation  to  the  ulcer  until  the  whole  of 
it  can  be  included  in  the  bandage  as  described.  The  author  has 
convinced  himself  of  the  efficiency  of  this  treatment  in  a  large 
number  of  cases  of  varicose  ulcers,  the  principal  advantage  being 
the  ability  of  the  patients  to  follow  their  ordinary  avocations.  His 
successful  cases  included  ulcers  which  for  years  had  resisted  all 
treatment. 

Urticaria. — The  physiology  of  the  urticarial  lesion  forms  the 
opening  consideration  of  a  paper  by  Stephen  Mackenzie.  ^^^  The 
development  of  a  wheal  is  a  process  determined  by  a  reflex  mech- 
anism set  in  motion  by  two  sets  of  stimuli.  Here,  as  elsewhere, 
the  mechanism  must  consist  of  afferent  nerves,  a  centre  and 
afferent  nerves,  the  centre  being  located  in  the  plexus  of  fine  fibres 
ramified  through  the  superficial  layers  of  the  corium.  The  stimuli 
which  awaken  the  activity  of  this  system  are  direct  or  indirect; 
they  are  external  irritants  applied  directly  to  the  surface  of  the 
skin, — e.g,^  changes  of  temperature,  nettles, — or  they  arise  from 
the  ingestion  of  certain  substances  endowed  with  toxic  properties. 
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In  the  latter  case  some  poisonous  product  of  faulty  digestion  is 
absorbed  into  the  blood  and  irritates,  by  its  chemical  action,  the 
superficial  plexus.  The  ultimate  cause  is  then,  in  the  writer*s 
opinion,  the  same  in  both  cases, — stimulation  of  this  centre;  and 
the  fact  of  the  general  distribution  of  urticaria  is,  he  thinks,  an 
evidence  of  the  correctness  of  the  theory.  He  refers  to  the  occur- 
rence of  urticarial  wheals  on  the  mucous  membranes  of  the  mouth, 
air-passages  (its  alternation  with  the  phenomena  of  asthma),  and 
stomach,  as  well  as  to  the  more  unfamiliar  causes,  as  the  presence 
of  hydatids.  Urticaria  has  been  produced  by  DebovevjA-w^y  ^^^ 
injection  of  hydatid  fluid  under  the  skin,  and  the  author  gives  a 
case  in  which  an  outbreak  followed  the  rupture  of  a  cyst  in  the 
abdomen.  It  may  occur  independently  of  any  poison,  following 
parturition  or  the  passage  of  a  uterine  sound,  or  may  be  coincident 
with  menstruation  and  pregnancy.  Stewart  Abram  mvu,-*!  observed 
a  rare  case  due  to  santonin  given  for  thread-worms. 

DubreuilhA,^^ points  out  the  resemblance  between  the  "urti- 
caria of  infants"  (Colcott  Fox^)  and  "  prurigo  simplex  acutus** 
of  adults  (Brocq  ^).  In  each  the  elementary  lesion — the  recent 
papule — is  the  same.  The  distribution  of  the  lesion,  the  appear- 
ance of  fresh  crops  during  the  night,  and  its  greater  frequency  in 
summer  are  the  same  in  each.  The  pathological  anatomy  of  the 
lesion  has  been  shown  by  Darier  to  be  identical  in  both.  Dubreuilh 
objects  to  the  terms  "  urticaria  "  and  "  prurigo  "  as  applied  to  this 
disease,  and  proposes  to  class  the  adult  and  infantile  forms  together 
under  the  old  name  of  "strophulus." 

Billstein  b^u^-m  records  a  case  of  urticaria  in  whicli  glycosuria 
was  a  marked  symptom.  The  patient  liad  been  healthy  up  to 
2  years  of  age,  wlien,  after  an  attack  of  measles,  he  became  deli- 
cate. At  the  age  of  7  years  he  had  an  attack  of  urticaria  which 
had  become  chronic,  and  it  was  found  that  glycosuria  was  a  com- 
plication. Heat  and  cold  seemed  to  be  tlie  exciting  influences, 
the  boy  being  able  to  digest  all  kinds  of  food  without  producing 
an  attack.  Scanga  ^f^^  observed  a  case  of  urticaria  in  a  nervous 
student,  cliaracterizcd  by  unusually-violent  pruritus.  The  wheals 
appeared  rapidly  and  disappeared  as  quickly.  The  skin  was  ex- 
traordinarily hyperaesthetic,  and  showed  to  an  unusual  degree  the 
phenomena  of  dermographism.  The  writer  believes  that  an 
irritable    condition  of  the  vasomotor   nerves  was   present.     The 
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patient  was  successfully  treated  by  means  of  the  galvanic  cuiTent 
and  the  internal  administration  of  strychnine. 

Xanthoma.  —  H.  Hallopeau  k^. m^^  presents  the  following 
conclusions  as  to  the  nature  of  xanthomata  and  the  proximate 
causes  of  their  complications:  1.  Xanthomata  are  benign  neo- 
plasms of  embryonic  origin, — i.e.,  naevi,  according  to  the  newly 
formulated  conception  of  these  tumors.  2.  They  may  be  local- 
ized, as  Koebner  has  shown,  in  a  region  occupied  by  a  najvus.  3. 
They  may  form  long  bands  following  the  course  of  nerves, — a  char- 
acteristic disposition  of  nsevi.  4.  They-  are  due,  conformably  to 
the  views  of  Teuton,  to  the  persistence  in  the  tissues  and  the  pro- 
liferation of  embryonic  cells,  capable  of  fat  formation.  5.  They 
may  secondarily  become  the  seat  of  exudation,  hyperaemia,  or 
haemorrhage.  6.  Tumors  of  the  limbs,  being  very  vascular,  may 
be  effaced  to  the  point  of  becoming  almost  unrecognizable.  7. 
The  icterus  which  accompanies  xantlioma  is  due,  according  to 
Kaposi,  to  their  extension  to  the  biliary  passages.  8.  The  glyco- 
suria which  in  a  number  of  cases  has  coincided  with  it,  is  due, 
from  analogy,  to  another  visceml  localization  of  the  lesions ;  the 
pancreas  is  the  probable  site.  (The  author  regards  the  xanthoma 
as  the  primitive  process.)  9.  Tliis  visceral  localization  is  especially 
observed  when  the  xanthoma  occupies  the  body  in  the  form  of 
punctate  tuberosities.  10.  The  existence  of  macules  in  the  neigh- 
borhood of  tumors  shows  tliat  they  are  susceptible  of  undergoing 
retrograde  evolution  ;  this  fact  and  also  the  possibility  of  change 
of  size  according  to  the  degree  of  repletion  of  the  vascular  system 
explains  tlie  intermittences  of  icterus  and  glycosuria  with  which 
the  disease  may  be  accompanied. 

W.  Dale  James  oociIim  describes  a  case  of  congenital  xanthoma 
multiplex  in  a  female  child  aged  3^  years.  The  plaques  were 
situated  on  the  right  upper  eyelid,  right  side  of  nose,  over  the 
mesial  line  of  the  upper  lip,  the  lower  end  of  the  breast-bone, 
right  subclavian  region,  at  the  back  on  the  right  side  of  the  dorsal 
vertebrae,  and  on  the  left  lumbar  region.  There  were  in  addition 
five  on  the  scalp.  The  mother  declared  that  at  birth  they  were 
plum  color;  but  when  first  seen — when  the  child  was  18  months 
old — they  consisted  of  sharply-elevated  masses  of  a  pale-flesh 
color,  having  a  few  vessels  running  over  the  surface.  No  micro- 
scopical examination  has  been  made.     The  mother  stated  that  the 
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places  grew  during  two  years,  but  bad  not  increased  since.  During 
tbe  time  tbe  cbild  was  under  tbe  care  of  tbe  author  tbe  plaques 
on  tbe  scalp  varied  in  fullness  from  time  to  time,  but  bave  now 
undergone  involution.  Tbey  are  not  raised ;  tbey  bave  tbe 
appearance  of  yellow,  bairless  scars,  and  tbe  skin  feels  tbin  and 
atropliic.  Tbe  plaques  on  tbe  face  are  also  less  prominent,  botb 
as  to  elevation  and  color.  In  all  respects  tbe  cbild  is  in  good 
bealtb . 

Crocker  y.JS.i.  records  an  interesting  case  of  xanthoma  diabeti- 
corum, tbe  lesions  of  wbicb  were  situated  upon  tbe  buttocks,  front 
of  tlie  arm,  and  on  tbe  elbows  and  knees.  Tbe  case  is  clinically 
important  as  a  guide  to  a  possibly  unsuspected  glycosuria.  Tbe 
urine  was  found  to  contain  about  18  grains  (1.17  grammes)  of 
sugar  to  tbe  ounce  (31  grammes). 

MISCELLANEOUS. 

The  Blood  in  Shin  Diseases. — Henocque  b.iS.i«  has  devised  an 
hsematospectroscope  for  tbe  estimation  of  tbe  oxybsemoglobin 
of  tbe  blood  tbrougb  tbe  skin  and  mucous  membrane.  It  con- 
sists of  an  ordinary  spectroscope  witb  a  movable  diaphragm  in 
front  of  tbe  slit  and  colored  methodically-shaded  glasses  analyz- 
ing tbe  normal  oxy haemoglobin  bands  of  tbe  skin,  nails,  etc.  Tbe 
oxybsemoglobin,  byperaemia,  vascularization,  and  intensity  of  the 
blood-stasis  can  be  estimated  by  the  thickness  of  tbe  glass  required. 

Influence  of  Batlis  upon  the  Number  of  Microbes  in  the 
Shin. — G.  Markow^^^ examined  fifty-one  hospital  patients  as  to 
the  proportion  of  micrococci  to  be  found  in  the  skin  before  and 
after  bathing.  The  maximum  of  bacteria  found  upon  tbe  ab- 
dominal surface  before  bathing  was  12,475  to  the  square  centi- 
metre; the  minimum  12.  On  the  back  the  maximum  was  4836 
and  the  minimum  15.  On  the  inner  surface  of  the  thigh  tbe 
maximum  was  11,586,  the  minimum  10.  Tbe  greatest  number 
were  observed  in  patients  with  rough,  hairy,  and  sweaty  skin,  and 
in  those  who  bad  used  Roman  baths  for  a  long  time  without  sub- 
sequent bathing  in  fresh  water.  He  therefore  urges  that  ablutions 
of  fresh  water  be  insisted  upon  after  Roman  baths. 
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SECTION      I. 


CONGENITAL    ANOMALIES,    EMBRYOLOGY,   AND   HISTOLOGICAL 

ANATOMY. 

A  CASE  of  congenital  anophthahnos  has  been  observed  by 
Eamage,  M„lL,^in  which  the  right  eye  was  represented  by  a  small 
stump  of  apparently  fibrous  tissue,  wliich  moved  in  harmony  with 
the  left  eye.  All  the  appendages  of  both  eyes  were  normal.  As 
the  result  of  careful  dissection  of  the  head  of  a  Phaaianvs  CoU 
cliicus  with  no  external  ocular  appendages,  Gillet  de  Grandmont, 
of  Paris,  j^If-M  has  discovered  eyes  possessing  the  rudiments  of  each 
of  their  constituent  organs.  There  was  no  trace  of  an  orbital  cavity 
or  of  a  conjunctival  sac. 

Becker,  of  Marburg,  ^^^ has  made  an  histological  examination 
in  a  case  of  microcephalas  and  palpebral  cyst.  The  latter  was  the 
size  of  a  pigeon's  egg,  and  communicated  directly  with  the  globes 
by  means  of  a  fissure  two  to  three  millimetres  wide.  There  were 
slight  pathological  changes  in  the  cornea,  lens,  retina,  and  optic 
nerve.  The  lens  was  partially  cataractous  and  far  too  large  in 
proportion  to  the  rest  of  the  tissues.  There  was  no  trace  of  the 
zone  of  Zinn.  The  anterior  chamber  was  very  narrow  and,  like 
the  vitreous,  was  absent  in  a  number  of  the  sections.  The  ciliary 
processes  were  very  large  and  not  radiated.  The  remains  of  the 
pupillaiy  membrane  were  visible,  whilst  there  was  corcctopia  and 
want  of  development  of  the  sphincter  of  the  iris.  The  retina  did 
not  hold  its  natural  relationship  to  the  optic  nerve,  but  was  folded 
into  many  layers  in  an  ectasic  portion  of  the  sclera,  superior  to  the 
cornea.  The  fissure,  in  the  posterior  wall  of  the  globe  lay  directly 
below  the  optic  nerve,  and  the  retina  was  continued  through  it  as 
a  fibrous  tissue  rich  in  cells,  with  which  the  pigment-layer  of  the 
retina  was  associated,  and  which,  in  the  form  of  cylindrical  cells 
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with  long  processes,  lined  the  walls  of  the  cyst.  The  external 
wall  of  the  cyst  was  continuous  with  the  sclera,  and  consisted  of 
fibrillary  connective  tissue  with  some  connective-tissue  cells.  The 
author  believed  the  internal  layer  of  the  cyst  to  be  the  retina,  the 
condition  having  originated  late  in  fcetal  life,  as  all  tlie  ocular 
tissues  had  bec»n  developed  save  the  zone  of  Zinn.  Mitvalsky's 
theory  would  explain  the  cause  of  the  deformity,  the  separation 
of  the  retina  from  the  optic  nerve  being  due  to  the  fact  that  the 
lens  had  only  caused  a  partial  invagination  of  the  distal  layer  of 
the  primary  optic  vesicle,  and  tliat  that  particular  part  of  the  layer 
near  the  optic  nerve  was  not  acted  upon,  being  left  to  grow  in  the 
encompassing  mesoderm,  and  there  gradually  developing  into  a 
cyst. 

Bernheimer,  of  Vienna,  ^f;^*^  has  studied  histologically  the  eyes 
of  a  case  of  microcephalus,  the  details  of  which  wore  given  by  Vir- 
chow.  ^  With  the  exception  of  their  small  size,  the  eyes  were 
well  developed  in  the  anterior  segments.  There  was  a  lack  of 
development  in  the  iris  and  ciliary  body  of  the  left  eye,  which  the 
author  thinks  was  due  to  a  slight  colobomatous  formation.  In  the 
right  eye  there  were  the  remains  of  the  pupillary  membrane.  The 
lenses  in  both  were  partially  catamctous.  There  was  a  small 
prominence  on  the  posterior  pole  of  the  left  lens,  entirely  covered 
by  capsule  and  connected  witli  the  lens  by  a  slender  pedicle.  Not 
far  from  the  insertion  of  this  pedicle  there  was  a  distinct  tear  in 
the  capsule,  and  through  this  the  lenticular  substance  had  pro- 
truded in  the  form  of  two  large  drops  and  a  long,  flat  process, 
which  was  situated  on  the  posterior  portion  of  tlie  lens.  Between 
these  there  was  a  fold  of  retina  which  contained  the  vessels,  pig- 
ment, and  remains  of  the  vascular  capsule  of  the  lens.  The  region 
of  tlie  optic  nerve  was  partially  occupied  by  a  large  space,  the 
walls  of  which  were  lined  with  a  gliomatous  tissue.  In  the  right 
eye  the  lens  was  perfectly  formed,  whilst  its  posterior  surface  was 
covered  with  changed  retinal  and  capsular  tissue.  The  retina  was 
m  situ  anteriorly,  but  was  detached  posteriorly,  and  with  the  optic 
nerve  contributed  to  the  formation  of  the  cavity  in  the  nerve. 
The  gliomatous  degeneration  was  also  visible  in  tliis  eye. 

Velhagen,  of  G6ttingen,jri*has  made  a  microscopical  exami- 
nation of  the  eye  of  a  pig  in  which,  as  shown  in  the  accompanying 
illustration,  the  optic  nerve  was  absent.     With  this  exception  the 
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external  configuriitioii  oi'  tUe  eye  was  perfect  A  partially- 
developed  lens  was  in  sita  and  the  choroid  was  aUo  present, 
thouirh  much  altered ;  its  capillary  layer  was  but  slightly  devel- 
oped, and  but  few  larger  arteries  and  veins  were  present.  The 
iris  and  ciliary  bodies  were  also  present,  the  latter  being  unusually 
large.  Of  the  retina,  liowever,  the  pigment-layer  was  the  only 
one  perceptible,  for  not  a  trace  of  its  nervous  elements  could  be 
found.  The  ciliary  processes  were  unusually  large,  and  were 
provided  with  numerous  folds.  From  these  latter  a  tissue  was 
developed  which  seimrated  the  anterior  segment  of  the  eye  from 
that  bordered  by  the  pigment-layer,  in  which  there  were  three 
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distinct  types  of  newly-formed  tissue.  Tlie  first,  which  was  devel- 
oped out  of  the  first  fold  in  association  with  the  ciliary  processes, 
was  composed  of  numerous  spindle-cells,  and  was  rich  in  blood- 
vessels and  huge  lyrapli-spaces  lined  witli  pigmented  epithelium. 
The  second  consisted  of  a  series  of  long  tubes,  especially  devel- 
oped at  the  posterior  portion  of  the  lens,  whilst  the  third  was 
composed  of  lai^e  cells  provided  with  long  processes  that  filled  in 
the  spaces  left  by  the  tubes.  The  author  regards  these  tissues  as 
embryonal  connective  tissue,  the  first  a  product  of  the  prolifera- 
tion of  the  ciliary  processes,  the  canals  being  either  overgrowths 
of  the  epithelial  cells  of  the  ciliary  processes  or  of  the  pigment- 
layer.     He  explains  the  general  condition  as  due  to  an  atrophy  of 
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tlie  anterior  wall  of  the  secondary  vpsirle  in  direct  connectioa 
with  the  new  growth  of  the  pigment-cells,  and  furthec  points  out 
that  the  newly-formed  tissue  in  the  anterior  segment  of  the  eye  is 
not  independent  of  the  retinal  cliange. 

Swasey,  of  Worcester,  ^^thas  seen  an  instance  of  coloboma 
of  the  iris,  ciliary  body,  choroid,  and  optic-nerve  sheath  in  the  left 
eye  of  a  woman  19  ye&ra  old.  From  the  microscopical  study  of 
a  partial  coloboma  of  the  upper  lid  in  a  deformed  ftetus  of  six  to 
seven  monttis,  Hoppe,  of  Gottingen, ,.S^ has  concluded  as  follows: 


Coloboma  or  Upper  Lid  in  a  Deformkd  Fostus.    (Hoppe.) 
ATcMv/iir  Ophl/ialmoloffte. 

1.  Coloboma  of  the  lid  may  have  more  than  one  mode  of  origin. 

2.  In  the  majority  of  cases  the  condition  is  due  to  a  compression 
exerted  by  the  amnion  upon  the  bnlhiis  and  its  adiiexa,  generally 
associated  with  a  consecutive  growing  togetlier  of  the  parts,  results 
ing  in  a  jmrtial  hindrance  to  the  proper  development  of  the  lids. 

3.  Certain  colobomata  of  the  lower  lid  may  result  from  a  faulty 
position  of  the  facial  fissure.  4.  Primary  anomalies  of  the  globe, 
as  keratoconus,  may  cause  coloboma  of  the  lid.  The  accompanying 
illustration  gives  an  excellent  idea  of  tlie  nature  of  the  deformities 
and  shows  the  amnion  adherent  to  the  head.     As  an  addition  to 
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an  article  previously  reported  by  liim  u[)ou  a  rare  family  history 
of  coloboma  of  the  iris,  de  Beck,  of  Cincinnati,  j^J!h  states  that  he 
has  observed  two  additional  cases  of  this  affection  in  the  same 
family,  thus  completing  the  participation  of  three  successive  gen- 
erations,— father,  daughter,  and  grandson.  Of  unusual  interest 
is  the  fact  that,  in  a  marriage  of  first-cousins,  one  of  wliom  had  a 
mother  affected  with  the  anomalous  condition,  none  of  the  four 
children  presented  any  unusual  ocular  condition,  this  generation 
escaping  entirely.  The  succeeding  offspring,  however,  were 
affected,  the  coloboma  appearing  in  tlie  eyes  of  a  male  member. 
In  these  families  the  law  of  descent  varied  so  considerably  that 
it  was  impossible  to  formulate  any  data  from  their  study.  A  chart 
is  appended  which,  owing  to  the  fact  that  the  defect  showed  itself 
in  four  generations,  although  not  in  line,  the  author  states  is  unique. 

Phillips,  of  Savannah,  j^^  has  seen  an  instance  of  persistent 
pupillary  wemhrane  associated  with  atrophy  of  the  choroid  and 
optic  nerve.  W.  J.  Collins,  of  London, ^.,4$^,^  cites  three  instances 
in  adults  of  well-defined  opaque  plaques  in  or  on  the  anterior  lens- 
capsule,  midway  between  the  equator  and  the  pole,  about  1.5  by 
0.5  millimetres  in  size,  witli  a  long  axis  in  the  median  line.  He 
believes  that  opacities  of  this  kind  should  be  regarded  as  mere 
foetal  vestiges,  and  not  as  pathological  products.  An  instance  of 
coloboma  of  the  lens  in  a  myopic  eye  has  been  observed  by  Theo- 
bald, of  Baltimore,  aJ?1ik in  a  mulatto  girl.  The  notch  was  in  the 
lower  periphery  of  the  lens  of  the  left  eye.  There  were  several 
isolated  areas  of  opacity  in  the  anterior  cortex  of  the  lens.  Marple, 
of  New  York,  j^  has  observed  an  instance  of  double  coloboma 
lentis  associated  with  upward  dislocation  of  the  lenses.  The  pa- 
tient was  highly  myopic,  but  did  not  present  a  similar  defect  in 
the  ocular  tissues.  The  colobomata  embraced  about  a  third  of  the 
lower  half  of  the  lens,  and  were  almost  symmetrical. 

Carter,  of  New  York,  ^.fjs^  has  seen  an  instance  of  congenital 
symmetrical  zonular  opacity  around  the  fovea  in  a  Hebrew  infant 
19  months  of  age.  The  child  had  grown  progressively  weaker 
from  the  third  month,  and  at  short  intervals  there  had  been  tonic 
contractions  of  the  muscles  of  the  limbs.  Both  optic  nerves  were 
pallid,  and  the  macular  changes  resembled  those  of  embolism.  An 
instance  of  zonular  cataract  with  an  associated  anterior  polar 
opacity  and  remains  of  a  pupillary  membmne  is  recorded  by  Purt- 
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scher,  of  Klagenfurt.  pij^  There  was  a  well-developed  zonular 
cataract  in  the  left  eye,  limited  to  the  temporal  half  of  the  lens. 
The  line  of  separation  between  the  opaque  and  the  clear  portion 
was  irregular.  No  direct  communication  between  the  anterior 
polar  opacity  and  the  cataract  could  be  observed.  The  same  con- 
dition existed  in  the  left  eye,  but  was  less  marked.  The  author 
thinks  that  the  asymmetry  of  the  process  of  development  in  the 
internal  and  external  halves  of  the  globe  is  a  proof  of  the  depend- 
ence of  the  anomaly  upon  some  foetal  mechanical  cause  affecting 
only  one  lateral  part,  and  points  out  the  importance  of  Hess's  dis- 
coveries upon  the  embryo  chick  in  explanation  of  similar  conditions. 

Pinkard,  of  Chicago,  ^i^  has  observed  congenital  dislocation 
of  the  lenses  in  two  sisters.  In  both  instances  the  displacement 
was  downward.  A  case  of  persistent  hyaloid  artery  and  coloboma 
of  the  choroid  has  been  reported  by  Strieker,  of  Cincinnati.  j^?„ 
The  posterior  capsule  of  the  lens  did  not  show  any  evidence  of 
an  adherent  hyaloid  or  a  posterior  capsular  cataract. 

An  instance  of  atypical  coloboma  in  the  fundus  is  recorded  by 
Beckmann,  of  Kiew,Mi%who,  in  a  somewhat  microphthalmic  eye, 
found  two  circumscribed  ectasia  of  the  sclera,  which  bordered 
immediately  upon  the  inner  and  lower  periphery  of  the  nerve^ 
head,  and  in  which  the  choroid  was  entirely  absent.  In  the  imme- 
diate neighborhood  of  the  ectasic  areas,  as  well  as  the  optic  disc, 
there  were  large  heaps  of  pigment, — a  proof  of  a  probable  in- 
tense inflammatory  process  in  the  deeper  ocular  layers.  A  high 
degree  of  degeneration  of  the  vessel- walls  also  gave  further  evi- 
dence to  a  previous  pathological  process.  The  autlior  states  that 
these  changes  must  have  arisen  during  foetal  life,  and  that  the 
pathological  condition  which  hastened  the  deformity  must  have 
occurred  shortly  after  the  closure  of  the  foetal  fissure.  He  regards 
the  ectasia  as  the  result  of  altered  intra-ocular  pressure  associated 
with  a  chronic  inflammation  of  the  ocular  coats,  especially  of  the 
sclera.  In  the  other  eye  there  was  a  deep  posterior  staphyloma, 
and  the  skull  showed  evidence  of  asvmmetrical  growth.  From  a 
consideration  of  these  facts,  the  author  is  inclined  to  view  the 
anomaly  as  the  result  of  a  pathological  change  in  the  membranes 
of  the  brain  during  the  third  month  of  foetal  development.  Notes 
of  three  cases  of  coloboma  of  the  optic  nerve  are  given  by  Mueller, 
of  Hamburg.  ,^^     The  first  two  instances  occurred  in  a  boy,  18 
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years  old,  who  was  mentally  inferior,  but  did  not  exhibit  any  other 
anomalous  conditions.  In  both  fundi,  in  place  of  the  papillae, 
there  was  a  circular  disc  about  one-third  larger  than  the  normal. 
This  area  was  surrounded  by  a  shiny,  white,  sclerotic  ring  bordered 
by  broken  pigment^masses.  The  raaculsB  were  difficult  to  see, 
and  were  of  a  yellowish  color,  surrounded  by  a  ring  of  choroidal 
pigment  open  toward  the  disc.  In  the  third  instance,  a  man  53 
years  old,  glaucoma  simplex  had  manifested  itself,  complicating  a 
coloboma  of  the  nerve  on  the  left  side.  From  a  review  of  the 
literature  on  the  subject,  the  writer  has  grouped  his  own,  as  well 
as  reported  cases,  as  follows :  1.  Coloboma  in  which  the  vessels 
appear  upon  the  inferior  border  of  the  sheath  of  the  nerve.  2. 
Coloboma  where  the  vessels  are  seen  to  arise  centrally  or  near  the 
superior  border.  3.  Coloboma  where  the  vessels  are  already 
separated,  but  are  quite  regularly  grouped  about  tlie  centre. 

A  series  of  congenital  anomalies  of  the  funchijS  have  been  ob- 
served by  Mitvalsky,  of  Pmgue.  ^^  There  were  two  instances  of 
paramaculary  choroidal  coloboma  with  a  tubular  formation.  In  the 
first,  in  the  superior  temporal  region,  about  two  and  one-third  to 
three  discs*  diameter  from  the  optic-nerve  head,  there  was  a  peculiar 
glistening,  white  formation,  covered  with  pigment-spots.  The 
borders  of  this  coloboma  were  sharply  cut,  and  the  rest  of  the 
fundus  was  apparently  normal.  This  area  consisted  of  two  nests, 
between  which  there  was  a  tubular  formation  wliich  j)rojected  into 
the  vitreous  without  showing  any  fibrous  processes.  The  retinal 
vessels  were  distributed  anomalously.  In  tlie  second  case  there 
was  a  partial  coloboma  down  and  out.  The  ])apilla  was  incom- 
pletely covered  by  a  grayish-white  formation  which  extended  up 
and  out,  hiding  the  superior  temporal  artery  and  vein,  and  finally 
ended  in  a  coloboma  of  the  choroid  five  to  six  discs'  diameter  dis- 
tant from  the  disc.  From  this  coloboma  a  tubular  formation  pro- 
jected into  the  vitreous,  on  the  end  of  which  there  was  a  tent-like, 
grayish,  fibrous  covering,  which  marked  the  upper  half  of  the  colo- 
boma and  proceeded  toward  the  equator  of  the  globe.  In  contra- 
distinction to  similar  cases  already  reported,  the  tubular  formations 
in  both  of  these  cases  were  inserted  in  the  coloboma  at  an  appre- 
ciable distance  from  the  disc,  whilst  the  choroidal  defect  in  each 
instance  was  above  the  macula.  The  cases  also  depart  from  the 
characteristics  of  this  condition  described  by  Ilirschberg,  by  their 
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irides  not  showing  any  color-difference,  and  by  the  absence  in 
the  first  cases  of  any  teiit-likc  covering  to  the  tube.  Central 
scotoma  was  also  wanting,  there  being  only  a  periplieral  contrac- 
tion of  the  visual  field.  In  the  third  case  there  was  a  defect  of  tlie 
choroid,  with  a  tent-like  fibrous  covering  of  the  fundus,  associated 
with  an  anomaly  ol  the  optic  nerve.  In  the  situation  of  the  disc, 
which  was  not  visible,  a  club-shaped  figure  ran  temporally.  In 
addition  there  was  an  extended,  wliite,  motlier-of-pearl-Uke,  fibrous 
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streak.  The  posterior  pole  of  the  eye  was  surrounded  by  an  ellip- 
tical strip  of  black  pigment.  Ttie  author  does  not  doubt  that  this 
condition  is  accounted  for  by  tlie  retina  becoming  mechanically 
detached  from  the  choroid  by  the  fibre-layer,  from  some  patho- 
logical change  hi  the  foetal  connective  tissue  of  the  secondary  optic 
vesicle.  The  fourth  case  represented  a  typical  example  of  per- 
sistent hyaloid  artery,  with  the  clinical  appearance  of  a  posterior 
polar  cataract. 

Axenleld,  of  Marburg,  j^^„  describes  an  interesting  anomcdif 
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of  the  retinal  veins.  The  greater  part  of  the  venous  blood  was 
carried  out  of  the  eye  by  a  large  superior  and  inferior  cilio-retinal 
vein  at  the  equator.  These  veins  received  numerous  branches  and 
became  thicker  as  they  readied  the  periphery,  and  finally  were  lost 
in  a  heap  of  chorio-retinal  pigment  in  the  neighborhood  of  the  vor- 
ticosi  veins.  The  central  retinal  vein  was  small  and  did  not  anas- 
tomose by  any  of  its  branches  with  the  foregoing.  There  was  a 
disseminated  choroiditis  which  the  author  did  not  consider  to  be 
of  moment  in  the  production  of  the  anomaly,  as  he  thinks  that  the 
miliary  aneurism  aud  dilatation  of  the  retinal  vessels  that  were 
present  point  to  some  gradual  obstruction  to  the  circulation  of  the 
fcetal  eye  that  was  compensated  for  by  the  development  of  these 
large  trunks. 

Le  Double,  of  Tours,  j^f^^has  studied  the  vaHations  in  the 
human  ocular  muscles^  lids,  and  brows,  finding  the  following  va- 
rieties in  the  insertion  of  the  levator  palpebrae  superioris:  An- 
teriorly, instead  of  attaching  itself  only  upon  the  border  of  the 
tarsal  cartilage,  this  muscle  may  insert  itself  (1)  upon  the  cartilage 
and  the  posterior  surface  of  the  conjunctiva  at  the  level  of  the  su- 
perior cul-de-sac ;  (2)  upon  the  posterior  surface  of  the  superior 
cid'de^sac  ;  (3)  on  the  ciliary  portion  of  the  orbicularis  ;  (4)  into 
the  cartilage  upon  the  posterior  surface  of  the  cid-de-sac  and  the 
ciliary  portion  of  the  orbicularis.  The  author  has  seen  the  small 
oblique  increased  to  the  size  of  the  great  oblique  in  an  old  woman. 
He  has  never  found  the  internal  and  the  inferior  recti  muscles  to 
arise  from  a  common  origin.  In  two  instances  he  has  noted  an 
absence  of  the  corrugator  supercilii. 

Green,  of  Birmingham,  b.4o!£*i.-m  has  carefully  observed  the  goblet 
cells  of  the  conjunctiva,  and  has  found  that  these  cells  exist  nor- 
mally at  all  ages,  and  that  their  primary  function  is  the  secretion 
of  mucus.  His  results  are  based  upon  the  examination  of  thirty 
human  eyes,  of  which  two  were  of  tlie  foetus,  two  of  newly  born, 
and  two  of  somewhat  older  children. 

Wallace,  of  Philadelphia,  J;l%  claims  to  have  recognized  nerve- 
fibres  in  the  crystalline  lens.  He  states  that  sections  demonstrate 
the  existence  of  two  white  cords  in  the  lens-capsule,-^-one  near  its 
outer  surface,  appearing  to  cease  at  the  insertion  of  the  suspensory 
ligament;  the  second  near  the  inner  surface,  giving  off  fine-twisted 
strands,  some  oi  which  reunite  and  proceed  as  lens-fibres.     Fibres 
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starting  from  near  the  equator  "assume  a  concentric  arrangement 
around  the  nucleus,  while  those  from  near  the  anterior  insertion 
of  the  suspensory  ligament  are  at  first  directed  inward ;  this  re- 
sults in  a  crowding  of  the  fibres  at  one  point ;  from  here  the  last- 
mentioned  fibres  bend  rather  sharply  outward  and  terminate  in  a 
cord,  which  runs  just  below  the  layer  of  epithelial  cells  parallel 
with  this  layer  and  gives  oflF  branches  which  run  up  between  the 
cells  and  join  the  inner  cord  of  capsules."  The  fibres  surrounding 
the  subcapsular  cells  have  a  figure-of-eight  arrangement,  suggest- 
ing that  a  movement  of  the  fibres  might  cause  a  passage  of  the 
nucleus  from  one  of  these  spaces  to  the  next. 

In  a  contribution  to  the  anatomy  of  the  human  retina^  with 
a  special  consideration  of  the  terminal  loops  of  the  rods  and  cones, 
Norris  and  Wallace,  of  Philadelphia,  ,iJ.f^  assert  that  the  cones  ter- 
minate in  a  looped  extremity,  which  passes  down  over  the  body  of 
the  cone  and,  after  some  convolutions  in  the  position  of  the  so- 
called  external  limiting  membrane,  winds  along  among  the  ele- 
ments of  the  outer  nuclear  layer.  Mays,  of  Heidelberg,  b.2S.»  thinks 
that  he  has  proven  the  presence  of  iron  in  the  brown  pigment  of 
the  retina.  Snellen,  g^^.^  has  made  a  microscopical  study  of  the 
dots  that  were  present  in  two  cases  of  descemetitis.  In  one  they 
were  found  to  consist  of  a  conglomeration  of  short  bacilli ;  in  the 
second  they  were  seen  to  be  made  up  of  cells  with  the  same  form 
of  bacilli  between  them.  The  author  concludes  that  descemetitis  is 
a  disease  sui  generis^  due  to  microbes  growing  in  the  anterior 
chamber  and  hiducing  irritation  of  the  uveal  tract  by  the  toxins 
that  they  secrete. 

Salzmann,  of  Vienna,  B.2Si.4  has  made  a  microscopical  examina- 
tion of  an  eye  containing  a  broad  coniis  down  and  in  from  the  disc, 
enucleated  from  a  9-year-old  girl  upon  account  of  a  tumor  of  the 
optic  nerve.  An  ophthalmoscopical  examination  of  the  eye  during 
life  had  not  been  feasible,  owing  to  the  presence  of  dense  corneal 
opacities.  From  the  pathological  appearance,  the  papilla  was  seen 
to  be  elliptical  in  form,  and  the  conus  extended  down  and  in  Irom  it. 
The  microscope  revealed  the  presence  of  both  layers  of  the  retina  in 
the  conus,  the  inner  one  being  normal  in  appearance,  whilst  the 
outer  had  not  attained  its  maximum  degree  of  development.  The 
external  granular  layer  was  reduced  to  a  line,  and  in  many  places 
was  replaced   by  atypical  connective    tissue.     Numerous  spaces 
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were  present,  and  it  was  only  around  these  that  the  three  external 
layers  came  in  contact.  At  the  border  of  the  disc  both  layers  be- 
came blended.  The  transition  of  the  pigment-epithelium  was  ac- 
complished by  the  pigment-cells  first  losing  their  pigment,  then 
splitting  to  form  several  layers,  and  finally  taking  on  the  appear- 
ance of  the  muscular  layer.  In  order  to  explain  the  peculiar  ap- 
pearance of  the  external  retinal  layer,  the  author  suggests  that  the 
retina  formed  a  fold  at  the  site  of  the  conus,  whose  free  end  was 
continuous  with  the  optic  nerve,  whilst  its  internal  layer  formed 
the  normal  connection  with  the  fibrous  layer.  This  conditfon,  he 
thinks,  may  be  regarded  as  a  coloboma  of  the  choroid,  arising  from 
a  dislocation  of  the  retinal  fold,  induced  by  the  overgrowth  of  its 
inner  layer.  The  external  layers  of  the  choroid  were  unchanged, 
whilst  the  absence  of  the  capillary  layer  and  the  lamina  vitrea  was 
Recounted  for  by  the  disturbance  in  development  of  the  pigment- 
layer  of  the  retina. 

SECTION  IL 
PHYSIOLOGY. 

Giese,  of  Gottingen,  A^nnhas  measured  the  temperature  in  the 
human  conjunctival  eac  by  means  of  a  mirror  galvanometer.  He 
found  the  average  temperature  of  the  conjunctiva  to  be  35.72°  C. 
(96.2°  F.),  corresponding  to  that  of  37.18°  C.  (99°  F.)  of  the 
mouth.  In  cases  of  hyperaemia  and  swelling,  the  temperature  was 
increased  about  half  a  degree.  After  cold  compresses  it  sank  to 
a  corresponding  degree  and  rose  to  an  almost  similar  degree  after 
warm  compresses  were  maintained  from  ten  to  twenty  minutes.  In 
only  exceptional  cases  did  the  reverse  occur.  In  several  instances 
where  continued  cold  applications  had  been  persisted  in,  the  tem- 
perature remained  low  for  a  time,  but  finally  it  rose  to  a  higher 
degree  than  before  they  were  applied. 

Knies,  of  Freiburg,  ^^  has  performed  a  series  of  experiments 
upon  animals  in  order  to  discover  the  avenues  of  exit  of  fluid  from 
the  eye  by  means  of  pathological  changes  induced  by  injecting 
aseptic  agents  into  the  vitreous  capable  of  exciting  inflammation. 
He  found  that  the  fluid  obtained  egress  through  the  fissures  in  the 
tissue,  and  not  through  any  closed  spaces  (for  the  greater  part 
through  the  angle  of  the  chamber  and  the  sclera  into  Tenon's 
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capsule,  and  also  to  a  lesser  degree  into  the  subconjunctival  tissue 
by  way  of  the  unchanged  cornea).  The  posterior  lymph-spaces  in 
the  optic  nerve,  especially  in  its  connective-tissue  work,  showed 
evidences  of  inflammatory  change.  The  author  was  also  able  to 
produce  the  prodromal  symptoms  of  an  attack  of  glaucoma  by  similar 
injections.  He  thinks  that  he  has  proved  the  falsity  of  the  theory  of 
the  neurotic  nature  of  glaucoma,  and  insists  upon  the  pathological 
difference  existing  between  glaucoma  simplex  and  acuta,  recogniz- 
ing the  former  to  be  a  form  of  atrophy  of  the  optic  nerve  with  ex- 
cavation, and  the  latter  as  a  result  of  anterior  iridocyclitis.  With 
a  view  to  determining  the  diffusion  of  liquids  through  the  mem- 
branes of  the  eye,  Bellarminoff,  of  St.  Petersburg,  b^s has  made  a 
series  of  studies  upon  animals  with  injections  of  fluorescin.  The 
fluid  was  dropped  into  the  conjunctival  sac,  and,  afler  a  time  suf- 
ficient for  its  absorption  had  elapsed,  the  fluid  from  the  anterior 
chamber  was  drawn  off  by  means  of  a  fine  syrhige  and  the  color 
of  the  humor  was  compared  with  that  of  the  standing  solution. 
Coloration  of  the  aqueous  humor  occurred  much  more  rapidly 
when  the  fluorescin  was  dropped  into  the  eyes  before  enucleation 
than  when  the  experiments  were  made  upon  eyes  which  had  been 
excised.  The  diffusion  occurred  through  the  conjunctiva  as  well 
as  the  cornea,  but  was  much  greater  through  the  latter.  Afler 
the  removal  of  the  corneal  epitlielium  the  diffusion  became  much 
more  marked,  both  in  living  and  in  dead  eyes.  When  the  action  of 
the  cervical  sympathetic  was  abolished  tlie  diffusive  power  of  the 
ocular  membranes  was  much  diminislied,  but  an  irritation  of  that 
nerve  increased  it  markedly.  Division  of  the  trigeminus  exerted 
a  varied  action :  (a)  immediately  afler  its  section  the  diffusion 
co-efficient  was  lessened ;  (b)  one  and  one-half  to  two  hours  afler 
the  operation  the  co-efficient  was  increased ;  (c)  twenty-four  and 
more  hours  afler  the  procedure,  when  corneal  changes  were  pres- 
ent, the  diffusion  increased  in  a  very  marked  degree.  Irritation 
of  the  trigeminus  diminislied  the  power  of  diff*usion  to  a  slight 
extent.  The  increase  of  the  diffusion  produced  by  cocaine  was 
attributed  by  the  author  to  an  irritation  of  the  peripheral  sympa- 
thetic and  consequent  diminution  in  the  intra-ocular  tension,  in 
addition  to  paralysis  of  the  peripheral  endings  of  the  trigeminus 
and  changes  in  the  corneal  epithelium  produced  by  the  drug. 

In  regard  to  the  physiology  of  the  orbicularis  palpebrarum^ 
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Fevrier  ^]n  concludes  that  the  recti  muscles  exert  upon  this  muscle 
a  traction  analogous  to  that  exerted  by  the  levator  ani.  The  con- 
traction and  even  the  simple  tonicity  of  the  intra-orbital  muscles 
constantly  modify  the  direction  of  the  orbicularis  muscle  by  the 
mediation  of  the  superior  portion  of  the  orbital  aponeurosis.  Sher- 
rington, of  London,  A-iSnnhas  found  that  if  the  left  third  and  fourth 
nerves  be  severed,  leaving  the  external  rectus  muscle  alone  un- 
paralyzed,  and  excitation  of  the  cortex  be  induced,  in  the  monkey, 
conjugate  movements  of  both  eyes  toward  the  opposite  side,  with 
excursion  of  the  eyeball  limited  to  the  median  line,  takes  place. 
This  reaction  was  obtainable  from  all  points  of  the  cortical  sub- 
stance, which,  on  excitation,  gave  conjugate  lateral  deviations  of  the 
eyes.  Various  experiments  demonstrated  that  in  many  cases  this 
action  of  arrest  takes  place  subcortically,  and  that  the  cortex  is  not 
essential  to  the  reaction.  When  the  third  nerve  was  severed  intra- 
cranially  the  eyelid  drooped  permanently  to  the  middle  of  the 
pupil,  and  volitional  opening  of  the  fellow-eye  was  unaccompanied 
by  any  movement  in  the  lid  of  the  opposite  side ;  whereas,  in  blink- 
ing, the  opening  after  momentary  closure  was  equally  rapid  on 
both  sides,  demonstrating  that  there  was  no  evidence  of  any  co- 
operative contraction  of  the  antagonistic  muscles  under  volition 
any  more  than  under  experimental  cortical  excitation  or  during 
epilepsy. 

Russel,  of  London,  a»Stk  has  conducted  an  elaborate  series  of 
experimental  investigations  on  eye-movements.  He  has  demon- 
strated the  truth  of  Hughlings-Jackson's  surmise  that  the  reason 
why  none  but  lateral  movements  of  the  eye  have  been  obtained  on 
cortical  excitation  might  be  that  these  movements  are  so  much 
more  powerfully  represented  in  the  cortex  than  any  of  the  other 
ocular  movements  that  they  overpower  the  latter  when  the  eye- 
area  is  stimulated.  The  possibility  of  the  lateral  movements 
taking  place  was  excluded  by  cutting  the  lateral  straight  muscles 
before  stimulating  the  cortex,  when  the  following  movements  were 
evoked:  1.  A  direct  downward  movement  of  both  globes.  2.  A 
similar  upward  movement  of  both  globes.  3.  A  movement  of 
both  globes  downward  and  to  the  opposite  side  from  the  hemi- 
sphere stimulated.  4.  A  similar  movement  upward  and  to  the 
opposite  side  from  that  stimulated.  5.  A  movement  of  converg- 
ence, both  globes  turning  inward  toward  the  middle  line.     6.  A 
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direct  lateral  movement  toward  the  side  of  the  hemisphere  stimu- 
lated. 7.  A  movement  upward  and  to  the  same  side.  The  chief 
focus  for  the  first-mentioned  movements  was  located  just  above 
ttie  horizontal  fissure  of  the  precentral  sulcus.  That  of  the  second 
was  sHghtly  above  and  in  front  of  the  preceding  area ;  the  third 
just  in  front  of  the  vertical  part  of  the  precentral  sulcus;  the 
fourth  just  below  the  horizontal  fissure  of  the  precentral  sulcus ; 
the  fifth  chiefly  below  and  slightly  above  the  hinder  part  of  the 
horizontal  sulcus  designated  W  by  Beevor  and  Horsley  ;  the  sixth 
and  seventh  were  very  inconstant.  He  also  found  that,  when  a 
portion  of  the  eye-area  of  one  cerebral  hemisphere  was  excited, 
both  eves  at  first  tunied  toward  the  lesion,  but  recovered  their 
normal  position  after  a  variable  time,  dependent  upon  the  severity 
of  the  lesion.  If,  however,  the  animal  were  anaesthetized,  the  eye- 
ball returned  again  to  the  abnormal  position,  which  was  retained 
to  some  extent  for  a  period  of  time  varying  from  one  to  two  hours 
after  consciousness  was  restored.  The  phenomena  seemed  to  the 
author  to  confirm  Hughlin  gs- Jack  son  *s  view  that,  after  destruc- 
tion of  part  of  the  cortical  representation  for  eye-movements,  cer- 
tain nervous  arrangements  for  some  ocular  movements  are  lost 
forever.  Other  experiments  appeared  to  prove  that  one  lateral  half 
of  the  cerebelhim  controls  the  cortical  cells  of  the  opposite  cerebral 
hemisphere,  this  and  other  facts  making  it  more  tlian  probable 
that  abnormal  positions  of  the  globes  met  with  after  ablation  of 
parts  of  the  cerebellum  are  due  to  the  removal  of  some  cerebellar 
influence  directly  exerted  on  the  ocular  muscles,  rather  than  to 
any  indirect  effect  of  the  cortex  of  the  opposite  cerebral  hemi- 
sphere ;  and  tliat  this  direct  effect  is  of  a  paralytic  rather  than  of  an 
irritative  character  is  put  beyond  question  by  the  fact  that,  after 
the  eye  has  returned  to  its  normal  position,  it  can  be  made  to 
assume  its  abnormal  position  again  under  the  influence  of  anaes- 
thesia by  etlier.  With  regard  to  nystagmus,  tlie  result  of  ablation 
of  parts  of  the  cerebellum,  two  entirely  different  phenomena  are 
concerned :  the  one,  spontaneous  and  following  an  irritative  phe- 
nomenon, possibly  reflexly  induced ;  the  other,  only  invoked  on 
voluntary  movements  of  the  globe,  and  in  all  probability  a  para- 
lytic phenomenon,  due  to  weakness  of  the  muscles  producing  the 
movement  of  the  eyes  in  any  given  direction,  or  to  weakness  of 
the  antagonists  of  these  muscles. 
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A  study  of  the  mechanism  of  accommodation  has  been  made 
by  Tscherning.  ^j^^  His  experiments  were  ])erformed  with  the  oph- 
thalmophakometer.  During  the  act  of  accommodation  the  summit 
of  the  anterior  surface  of  the  lens  remained  in  its  place,  whilst  that 
of  the  posterior  receded.  The  radius  of  the  anterior  surface  of  the 
crystalline,  when  accommodation  was  taking  place,  increased  to  a 
quite  considerable  degree  toward  the  periphery.  Almost  spherical 
whilst  at  rest,  during  accommodation  the  surface  affected  a  form 
approaching  an  hyperbole  of  revolution.  The  peripheral  parts  of 
the  surface  became  flattened,  whilst  those  of  the  central  part  be- 
came arched.  In  a  word,  the  accommodation  changes  observed 
by  him  were  as  follow:.  (1)  the  lens  receded  a  little;  (2)  the 
curvature  of  the  central  parts  of  the  surface  increased,  those  of  the 
peripheral  portions  diminished ;  (3)  the  centml  part  of  the  crys- 
talline increased  in  thickness.  He  believes  that  the  ciliary  muscle 
consists  of  two  layers, — a  more  extenial  one,  which  is  inserted  an- 
teriorly into  the  sclerotic,  and  a  more  internal  one,  which  has  no 
fixed  insertion,  the  fibres  changing  their  direction  anteriorly  in 
order  to  become  circular.  Both  layers  are  inserted  posteriorly  into 
the  choroid.  The  mechanism  of  accommodation  is  accomplished 
by  a  traction  exercised  by  the  zonule  upon  the  crystalline,  which 
is  effected  as  follows:  The' anterior  extremities  of  the  deeper  layer 
recede,  and  in  this  way  exercise  a  traction  out  and  down  upon 
the  zonule.  On  the  other  hand,  this  traction  tends  to  make  the 
crystalline  recede,  whilst,  on  the  other,  it  changes  the  form  of  its 
surfaces  by  rendering  the  central  parts  more  convex.  The  posterior 
extremity  of  the  entire  muscle  advances  and  stretches  the  choroid 
in  such  a  way  that  it  supports  the  vitreous  and  prevents  it  from 
receding.  By  fixing  the  crystalline,  this  last  act  favors  the  effect 
of  the  zonule  traction  upon  the  configuration  of  its  surface. 

Sattler,  of  Leipzig,  b.«S1.^  takes  exception  to  the  statement 
raised  by  Schneller  that  the  amplitude  of  accommodation  increases 
with  the  convergence  and  lowering  of  the  eyes.  As  he  believes 
that  this  author's  method  of  testing  was  faulty,  he  conducted 
his  own  experiment  by  an  instrument  constructed  for  the  purpose 
under  Hering's  direction.  The  principal  points  upon  which  his 
observations  were  founded  are :  1.  When  examining  with  parallel 
axes,  the  haploscopical  fusion  of  two  identical  images  presented  to 
both  eyes  is  the  only  absolute  guamntee  that  convergence  has  been 


B- 1 6  OLI  VEft .  [Phyriolog^. 

entirely  excluded.  Whilst  experimenting  with  this  method  of 
fusion,  the  eyes  often  seem  to  diverge.  2.  The  apparatus  must  be 
so  constructed  that  the  distance  between  the  optical  centres,  of  the 
correcting  lenses  necessary  in  those  cases  and  in  testing  is  equal 
to  the  pupillary  distance  when  examining  with  parallel  axes ;  and, 
furthermore,  the  visual  axes  must  be  perpendicular  to  the  lenses 
and  the  test-cards  in  the  position  of  the  axes.  3.  The  axis  of  the 
revolution  of  the  apparatus  about  which  the  lenses  and  test-objects 
revolve  whenever  the  frame  leaves  the  horizontal  must  pass 
through  the  centres  of  rotation  of  both  eyes,  i.e.,  coincide  with 
their  basal  line.  The  author  asserts  that  when  internal  accommo- 
dation is  fully  excluded  no  increase  in  refmction  worth  considering 
is  brought  about  by  converging  or  lowering  the  visual  axes.  He 
also  states  that  the  thickness  of  the  sclera  at  the  posterior  pole  is 
absolutely  greater  in  relation  to  the  length  of  the  globe  in  children 
than  in  adults. 

From  a  study  of  the  range  of  convergence  when  the  visual 
axes  were  raised  and  lowered,  Schmidt,  of  Leipzig,  ^^^  concludes 
that  (1)  the  position  of  the  area  of  fusion  is  at  times  the  same 
when  the  visual  axes  are  raised  as  when  they  are  horizontal  or 
lowered.  Gradually,  however,  there  is  a  greater  power  of  diverg- 
ence and  a  lesser  power  of  convergence.  2.  The  position  of  the 
area  of  fusion  is  dependent  upon  the  equilibrium  of  the  eyes.  In 
different  conditions  of  accommodation  tlie  equilibrium  in  raising 
and  lowering  the  axes  lies  internally  for  the  greater  part,  and 
about  equally  distant  from  the  divergence  borders  of  the  range  of 
fusion ;  so  that  an  increasing  degree  of  insufficiency  of  convergence 
arises  upon  increased  accommodative  effort.  (Dynamical  external 
strabismus  of  von  Graefe.)  If  sucli  an  insufficiency  exist  with 
the  absence  of  accommodative  effort,  it  becomes  increased  by  the 
increase  in  accommodation.  3.  By  raising  the  visual  axes  the 
range  of  the  area  of  fusion  remains  the  same  or  becomes  smaller  at 
the  cost  of  the  power  of  convergence  than  when  the  visual  axes 
are  directed  downward. 

Hughlings- Jack  son,  of  London,, „J,^  points  out  the  necessity 
of  observing  the  movements  of  the  iris  in  a  dim  light  in  order  to 
ascertain  whether  or  not  the  action  of  the  cervical  sympathetic  upon 
the  pupil  has  been  abolished. 

Sachs,  of  Prague,  ^^  claims  that  the  play  of  the  pupil^  in 
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individuals  possessing  disturhances  in  the  perception  of  c6loi\  is 
diflFerent  from  that  in  normal  color-perception.  The  deviation 
from  the  normal  is  the  more  capable  of  explanation  by  the  con- 
sideration of  the  changes  which  the  value  of  light-intensity  under- 
goes in  color-blind  eyes.  From  the  behavior  of  the  pupil  when 
subjected  to  tests,  it  is  quite  possible  to  determine  the  nature  of 
the  color-blindness. 

In  regard  to  ^e  field  of  ob8ervatio7i  in  the  direct  method  of 
ophthahnoscopical  examination^  GuillozK„^2i.,^ concludes  as  follows : 
1.  The  ophthalmoscopical  field  of  observation  is  practically  a  little 
less  than  the  value  given  it  by  its  formulae,  but  remains  higher 
than  that  assigned  to  it  by  Helmholtz.  2.  It  increases  proportion- 
ately to  the  sum  of  the  pupillary  sizes  of  both  the  observer  and 
the  observed,  and  inversely  with  the  distance  which  separates  the 
images  of  their  pupils.  The  influence  of  the  dimension  of  the 
pupil  of  the  observer  is,  therefore,  of  the  same  order  as  that  of 
the  pupil  of  the  observed.  3.  In  the  ametropia  of  curvature  the 
field  of  observation  is  larger  in  hypermetropia,  all  things  being 
equal,  than  in  emmetropia.  It  is  greater  in  the  latter  condition 
than  in  myopia.  It  increases  with  the  degree  of  hypermetropia 
and  decreases  with  that  of  myopia.  4.  In  axial  ametropia,  desig- 
nated by  M,  the  crossing-point  of  the  rays  joins  the  superior  part 
of  the  pupil  of  the  observer  with  the  inferior  part  of  that  of  the 
observed,  and  reciprocally  by  calling  Xh,  X,  Xm  the  fields  of 
observation  of  eyes  respectively  hypermetropic,  emmetropic,  and 
myopic;  then,  if  M  is  in  advance  of  the  anterior  focus  of  the 
observed  eye,  Xh>X  >Xm;  if  M  coincide  with  F,  then 
XhnzXzzXm  ;  and,  finally,  if  M  is  between  the  observed  eye  and 
its  anterior  focus  F,  Xm  >-X  ^Xh.  5.  In  regard  to  the  extent 
of  the  field  of  observation,  ophthalmoscopes  employed  in  the 
direct  method  should  be  provided  with  large  apertures  in  order 
that  the  field  may  be  benefited  by  the  entire  size  of  the  pupillaiy 
opening  of  the  observer.  It  is  well  to  employ  an  illumination  of 
sufficient  strength  that  its  field  may  be  at  least  equal  to  the  field 
of  observation. 

Ree,  of  Copenhagen,  J^^  has  examined  a  number  of  individuals 
by  making  them  draw  the  figures  as  they  saw  a  point  of  light  at 
different  distances  from  their  eyes,  and  has  found  that  the  acuity  of 
the  normal  eye  was  about  \\,     An  acuity  equal  to  or  less  than  1 
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always  indicates  an  irregularity  in  the  refracting  media,  and  the 
degree  of  these  irregularities  corresponds  in  general  to  the  dimi- 
nution in  the  visual  acuity. 

In  testing  the  lighUsense  of  the  periphery  of  the  retina  for 
diagnostic  purposes,  Holden,  of  New  York,  ,2^5^  employs  a  card 
with  a  gray  quadrant,  15  millimetres  in  size,  having  four-fifths  the 
intensity  of  white  on  one  side,  wliile  the  other  is  provided  with  a 
1 -millimetre  black  point.  These  points  should  be  seen  at  the 
same  angle  and  serve  as  a  control,  the  one  upon  the  other.  This 
card  is  used  to  detect  slight  changes  in  the  intermediate  and  cen- 
tral zones,  whilst  errors  in  the  periphery  are  discovered  by  a  second 
card,  which  has  a  3-millimetre  black  point  on  one  side  and  a 
darker  gray  patch,  two-thirds  the  intensity  of  white,  on  the  other. 
The  autlior  gives  notes  of  seven  cases  where  this  method  was  of 
value  in  ocular  examination. 

Nicati,  of  Marseilles,  J^J^,  states  that  his  charts  for  oxyo- 
pimetry  are  adapted  for  distance  at  3.50  metres,  and  for  reading 
at  35  centimetres ;  by  means  of  another  series  of  charts  on  pho- 
tometry and  photo-esthesiometry  he  readily  takes  account  of  the 
distribution  of  illumination  in  the  different  parts  of  a  room;  these 
may  also  be  used  in  physiology  to  determine  the  exact  visual 
acuity.  By  the  typometry  test  the  proportion  between  the  eye  and 
the  form  of  the  letter  is  said  to  be  easily  ascertained.  The  author 
states  j^Jii  of  these  charts  that  the  unit  represents  a  measure  of  sen- 
sation (vs),  which  diminishes  or  increases  arithmetically  with  an 
illumination  which  increases  or  diminishes  geometrically.  He 
thinks  that  the  method  will  be  of  service  in  measuring  the  loss  in 
visual  acuity  after  accidents,  and  proposes,  as  a  photometric  unit, 
the  light,  which,  being  placed  at  the  unit  of  distance,  reflects  upon 
the  visual  acuity  a  white  surface.  This  he  calls  the  photo^  which 
he  defines  as  being  the  minimum  of  illumination  which,  when 
placed  one  metre  from  the  test  object,  gives  to  the  normal  monoc- 
ular vision  a  limited  visual  angle  equaling  one  minute. 

In  answer  to  the  question,  why  are  persons  who  have  a  high 
degree  of  functional  narrowing  of  the  field  of  vision  not  disturbed 
in  their  powers  of  observatipn,  Groenouw,  of  Breslau,  b.^j  states 
that  the  concentrically-narrovyed  field  widens  out  for  distances, — 
i.e.,  the  field  of  vision  of  an  individual  so  afflicted  is  greater  when 
going  about  in  a  room  than  during  perimetric  examination.    Again, 
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the  periphery  of  the  visual  field  which  appears  defective  when  ex- 
amined with  a  small  white  quadmnt  is  not  entirely  insensitive  to 
all  impressions  of  light,  and  greater  or  better  illuminated  objects 
may  still  be  seen.  • 

In  order  to  determine  how  much  the  form  sense  is  influenced 
by  hindering  the  perception  of  impressions  of  light,  Guillery, 
of  Boulogne,  A^^  has  made  use  of  small  quadrants  containing 
Snellen's  figures.  The  required  reduction  in  the  visual  acuity 
was  accomplished  by  holding  convex  spherical  glasses  of  vary- 
ing strengths  before  the  eye.  It  was  found  that  the  form  sense 
was  but  slightly  dependent  upon  a  fixed  law  and  a  fixed  intensity 

of  perception. 

In  regard  to  the  equality  in  size  of  the  retinal  images  in  cov' 

rected  axial  ametropia  and  in  emmetropia^  Lagiange,  ^JJ^of  Bor- 
deaux, points  out  that,  when  in  ametropia  the  cor rec ting-glass  is 
placed  at  the  anterior  focus  of  the  eye,  a  system  of  associated 
convex  lenses  is  created,  of  which  the  common  nodal  point  is 
placed  anterior  or  posterior  to  the  nodal  point  of  the  ametropic 
eye.  This  discrepancy  in  the  position  of  the  nodal  point  repre- 
sents exactly  the  excess  or  deficiency  in  the  length  of  the  eye.  He 
adds  aHJm  that  the  study  of  lenses  associated  in  certain  conditions 
'  will  make  clear  their  action  when  applied  to  the  eye. 

In  regard  to  the  theory  of  the  perception  of  colors^  Dufour, 
of  Lausanne,  ,i3?»,  states  that  red  is  tlie  color  which  appears  the 
darkest,  its  brightness  being  more  variable  than  that  of  other  colors. 
With  a  solar  spectrum  the  sensation  of  light  commenced  only 
feebly  at  bright  red,  near  the  line  B ;  it  increased  and  diminished 
chiefly  at  E  and  B,  and  to  diminish  immediately  at  pure  green. 
From  these  facts  he  concludes  that:  1.  The  theory  of  Hering  is 
not  sufiicient  to  explain  how  subjects  who  are  not  capable  of 
stimulation,  except  at  the  centre  of  perception  of  black  and  white, 
perceive  the  gieatest  clearness  in  the  green  of  the  spectrum.  2. 
The  Young-Helmholtz  theory  explains  the  fact  perfectly.  Sup- 
posing the  absence  of  two  fundamental  sensations  in  the  observed 
cases,  tlie  conical  sensation  will  be  that  of  green.  In  reality,  when 
the  person  observed  sees  green,  he  perceives  the  different  shades  of 
green .  Wallace,  of  Philadelphia,  ^^%  believes  that  the  retina  contains 
a  numerous  series  of  cones  varying  in  their  length,  so  regulated  as 
to  vibrate  with  the  varying  lengths  of  the  other  waves.    He  would 
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account  for  color-blindness  by  supposing  the  absence  of  cones  cor- 
responding to  a  particular  wave  of  the  spectrum. 

Griffith  8^^.„  says  that  when  the  eye  is  at  rest  there  is  only  a 
single  row  of  pigmented  columnar  cells  in  the  pars  non-plicata  of 
the  ciliary  body,  and  in  the  act  of  accommodation  this  cellular 
membrane  is  thrown  into  folds  which  are  analogous  to  the  invo- 
luted arrangement  of  the  cells  in  the  posterior  surface  of  the  iris, 
giving  to  it  the  appearance  of  glandular  structure.  He  denies 
that  the  chorio-capillaris  extends  forward  and  lies  subjacent  to  the 
ciliary  epithelial  of  the  processes,  on  the  ground  that  he  has  found 
a  cessation  of  this  fenestrated  membrane  at  the  ora  serrata  in  the 
injected  eye  of  albino  rabbits.  He  finds  it  difficult  to  attribute  the 
power  of  secreting  the  aqueous  humor  to  the  ciliary  glands  de- 
scribed by  ColHns,  and  suggests  that  their  function  is  the  regen- 
eration of  the  ocular  pigment,  as  they  exist  in  greatest  number  in 
dark-brown  eyes,  are  scanty  in  blue  eyes,  and  are  absent  in  the  eyes 
of  albino  rabbits. 

A  study  of  the  primary,  secondary,  and  tertiary  retinal  pictures 
after  momentary  impressions  of  light  has  been  made  by  Borsch,  of 
Utrecht,  B.i^S*!.'**  who  concludes  as  follows :  1.  The  consecutive  ret- 
inal pictures  appear  in  the  truest  and  simplest  form  after  the 
shortest  illumination  possible  of  a  localized  part  of  the  retina  when 
every  other  impression  of  light  has  been  excluded.  2.  Contrast 
effects  in  the  neighborhood  of  the  retinal  vessels  also  occur  in  illu- 
mination by  electrical  sparks.  3.  The  perception  processes  are 
the  clearer  when  a  neighboring  contrast  irritation  occurs  at  the 
same  time  by  local  retinal  irritation.  4.  In  its  simplest  form  the 
perception  image  has  three  phases :  the  primary,  which  lasts  longer 
than  the  illumination  itself;  the  secondary,  which  has  the  comple- 
mentary colors  of  the  primary;  and  the  tertiaiy.  5.  The  third 
phase  of  the  retinal  image  is  characterized  by  the  diminution  of 
sensibility  of  weak  objective  light,  by  which  it  otherwise  would  be 
extinguished.  6.  The  after-image  of  a  long,  equal  illumination 
is  composed  of  an  accumulation  of  rapidly-following  light-im- 
pressions. 

In  regard  to  the  perception  of  colors  hy  different  races^  Reg- 
nault  ^l\^  concludes  that :  1 .  The  theory  of  Magnus,  that  each  race 
perceives  colors  differently,  has  as  yet  no  foundation.  The  different 
expressions  employed  in  the  denomination  of  colors  are  due  to  the 
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poverty  of  the  language  and  the  lack  of  attention  which  character- 
izes the  savage.  2.  The  preferences  of  each  nation  should  be 
taken  into  consideration.  The  northern  races  generally  prefer 
sombre  tints,  whilst  the  races  of  the  south  admire  brighter  colors. 
Savages  have  a  marked  predilection  for  red.  Preference  for  a  color 
does  not  only  appear  in  the  clothing,  etc.,  but  also  in  the  arts, 
and  even  in  architecture. 

Concerning  the  production  of  secondary  images^  Snellen,  Sr., 
of  Utrecht,  oiZi,  concludes  as  follows :  1.  An  instantaneous  illumina- 
tion produces  secondary  images  possessing  three  phases.  '  2.  The 
first  two  phases  are  brightest,  the  shorter  the  time  of  illumination. 
3.  The  third  phase  only  appears  when  there  has  been  a  total  absence 
of  all  external  illumination,  the  objective  light  causing  this  sec- 
ondary image  to  disappear.  4.  During  the  fixation  of  the  surface 
but  feebly  illuminated,  images  are  perceived,  successively  bright 
and  shaded.  These  changes  indicate  the  existence  of  retinal 
fatigue,  followed  by  immediate  restoration.  In  answer  to  objec- 
tions raised  by  Ole  Bull,  Hegg  ^^^J^  maintains  the  views  embodied 
in  a  former  article  upon  perimetry  by  means  of  colored  pigments, 
and  states,  in  conclusion,  that  he  attributes  a  certain  diagnostic 
value  to  his  pigments  in  affections  of  the  optic  nerve. 

Regarding  the  visual  function  of  the  cuneus^  Bressaud,  of 
Paris,  wlJJ,  has  concluded  as  follows :  1.  The  optic  radiations — i.e., 
the  sensory  fibres — are  the  most  limited  of  the  entire  mass  of  the 
oval  centre.  Their  origin  in  the  optic  striated  nuclei  are  suffi- 
ciently definite,  but  they  do  not  necessarily  terminate  in  the  occip- 
ital region.  They  border  upon  the  entire  inferior  portion  of  the 
lingual  lobe  from  the  posterior  extremity  of  this  convolution  up  to 
the  hippocampus,  anterior  to  the  olivary  bodies.  A  certain  num- 
ber also  protrude  into  the  fusiform  lobe,  and  perhaps  even  into  the 
third  occipito-temporal  convolution.  2.  There  are  no  fibres  of 
"projection  of  the  cuneus,  properly  speaking,  in  the  visual  nuclei, 
or,  if  they  do  exist  there,  they  are  in  so  small  a  number  that  their 
destruction  is  not  capable  of  causing  hemianopsia.  Lesions  of  the 
cuneus  alone  are  incapable  of  producing  hemianopsia  by  a  rupture 
of  the  fibres  of  projection.  If  lesions  of  the  cuneus  produce  this 
result,  the  mechanism  of  the  hemianopsia  is  not  the  usual  one, — 
that  is  to  say,  it  does  not  correspond  to  a  direct  interruption  in  the 
cortico-thalamic  fibres. 
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While  visiting  North  Greenland  with  the  Peary  expedition, 
Cook  j^^-M  observed  that  when  the  natives  were  presented  with  a 
picture  they  invariably  inverted  it  in  order,  to  appreciate  it.  The 
author's  explanation  of  the  phenomenon  is  that  "  these  natives,  in 
the  infancy  of  civilization,  have  not  been  educated  as  we  have,  by 
a  long  series  of  training  and  probably  by  heredity,  to  read  pictures 
as  they  would  natural  objects,  but  instead  they  hold  the  picture 
upside  down  so  that  the  image  will  be  transmitted  to  their  retinas 
in  a  reverse  position,  and  hence  the  impression  is  transmitted  to 
the  brain  in  the  most  natural  way."  He  further  says  that  he  has 
since  noticed  the  same  peculiarity  of  vision  among  the  mountaineer 
Indians  of  Labrador,  and  more  rarely  in  young  persons  in  civilized 
countries. 

Gates,  of  Washington,  g^^ has  conducted  a  series  of  experi- 
ments with  a  view  of  determining  the  possibilities  of  developing 
certain  functions  of  the  brain  hy  early  training.  For  this  pur- 
pose he  selected  three  puppies  from  the  same  litter.  The  first 
received  no  special  attention,  the  second  had  the  eyes  covered  from 
birth,  and  the  third  was  subjected  to  a  careful  course  of  education 
of  the  sight,  by  which  he  ultimately  was  taught  to  discriminate 
fifteen  different  shades  of  color.  At  the  end  of  a  certain  period  all 
three  animals  were  killed,  and  the  autopsy  showed,  in  the  second 
dog,  an  entire  lack  of  development  of  the  visual  areas  of  the  biuin, 
while  in  the  third  animal  they  were  twenty-five  times  better  devel- 
oped than  in  the  brain  of  an  ordinary  dog,  as  represented  by 
No.  1.  Microscopically,  the  brain-tissue  was  denser,  more  highly 
vascular,  and  contained  a  larger  number  of  cells,  more  highly 
developed  than  in  the  ordinary  dog. 

Angelucci,  of  Palermo,  ^^  has  found  that  extirpation  of  the 
superior  cervical  ganglion  in  newborn  animals  occasions  an  alo- 
pecia of  the  same  side  of  the  face  and  dystrophies  of  the  cranial 
bones  and  of  the  teeth.  The  development  of  the  cornea  is  arrested, 
the  eye  becomes  atonic,  the  calibre  of  the  choroidal  vessels  dimin- 
ishes, and  the  tract  atrophies.  Removal  of  the  Gasserian  ganglion 
produces  contraction  of  the  ocular  vessels,  followed  by  neuro- 
paralytic lesions  of  the  cornea.  In  the  aged  the  disc  has  a  green- 
ish-gray appearance,  which  is  due  to  senile  alteration  in  the  crys- 
talline. Chromat-a3sthesia  is  also  present,  as  well  as  a  diminution 
in  the  visual  acuity.     This  explains  the  abuse  of  white,  the  pre- 
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dilection  for  violet,  and  the  confusion  between  violet  and  green 
which  is  seen  in  aged  artists. 

Proskauer  J^^  has  succeeded  in  mewing  the  fundus  of  his  ow7i 
eye^  by  holding  a  concave  mirror  provided  with  a  central  aper- 
ture before  the  right  eye  in  such  a  way  that  it  makes  an  angle  of 
forty-five  degrees  with  the  forehead,  and  then  looking  into  a  plane 
miiTor  placed  opposite  to  the  left  eye.  In  this  way  the  right  eye  is 
made  to  see  the  image  of  the  left  in  the  plane  mirror.  The  flame 
for  illumination  is  placed  upon  the  left  side  so  that  the  left  eye 
receives  no  direct  light  from  it. 

Carter,  of  London,  m.,.?,,^  has  had  an  instrument  for  the  quanti' 
tative  determination  of  color-vision  constructed.  The  apparatus 
consists  of  a  box  in  the  interior  of  which  test-objects  are  displayed 
under  illumination  of  varying  colors  and  intensity.  The  light  is 
supplied  by  a  lamp,  the  rays  from  which  are  admitted  in  parallel 
direction  through  a  convex  lens,  behind  which  is  placed  a  canvas 
with  plates  of  colored  glass.  The  objects  are  placed  in  a  revolving 
disc  at  the  back  of  the  box,  and  the  examiner  and  patient  view 
them  through  separate  tubes.  The  author  believes  that  the  in- 
strument will  prove  of  value  in  the  study  of  amblyopia  with  central 
color-scotoma. 

In  conducting  examinations  for  color-blindness  in  applicants 
for  railway  employment,  Welsh,  jJi^^  in  addition  to  the  ordinary 
tests  for  this  condition,  makes  use  of  a  representation  of  the  rear 
end  of  a  caboose«car,  with  lanterns  which  are  identical  in  shape  with 
those  that  are  used  in  train  service.  These  are  illuminated  by 
electricity,  the  light  of  which  may  be  flashed. 

Thomson,  of  Philadelphia,  j^^^,^^^  has  arranged  a  new  wool-test 
for  the  detection  of  color-blindness.  It  consists  of  a  large  green 
and  a  large  rose  test-skein  with  forty  small  skeins,  each  marked 
with  a  bangle  having  a  concealed  number  extending  from  one  to 
forty.  These  are  placed  in  a  double  box,  and  are  so  arranged  as 
to  keep  the  two  series  apart  and  permit  each  to  be  exposed  upon 
a  table  in  a  confused  mass.  In  applying  the  test,  the  large  green 
skein  is  first  employed  and  the  patient  is  directed  to  select  ten 
shades  of  the  same  color  as  the  test-skein.  If  this  be  properly 
done,  the  bangles  on  the  selected  wools  will  all  bear  odd  numbers. 
The  rose  test-skein  is  used  in  a  similar  manner. 

Of  45,000  railroad  employes  examined  by  Ricchi,^^^  65.43 
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per  cent,  presented  normal  vision  in  both  eyes.  (Vision  equalled 
\^  in  both  eyes,  the  vision  of  one  eye  not  being  below  y^^^,  myopia 
less  than  5  dioptres,  hypermetropia  and  astigmatism  not  greater 
than  2  dioptres.  Tlie  visual  field  was  not  limited.)  There  were 
6.27  per  cent,  myopes  and  3.13  per  cent,  hypermetropes.  The 
chromatic  sense  was  normal  in  97  per  cent.  As  a  total  among 
100  subjects,  13.57  per  cent,  presented  anomalies  of  refraction 
and  2.20  per  cent,  defects  in  the  chromatic  sense.  Not  one  case 
of  limitation  of  the  visual  field  was  sufficient  to  require  treat- 
ment, though  several  cases  of  scotoma  for  red  and  green  were 
produced  by  alcohol. 

SECTION  III. 
ERRORS   OP   REFRACTION    AND    ACCOMMODATION. 

Southard,  of  San  Francisco,  DJ!i»has  made  an  analysis  of  1300 
cases  of  refraction^  8  per  cent,  being  between  5  and  10  years  of 
age,  16.61  per  cent,  between  10  and  15  years,  and  22  per  cent, 
between  15  and  20  years;  70  per  cent,  were  females,  the  great- 
est difference  in  proportion  of  the  sexes  being  between  10  and 
25  years ;  58  had  a  vision  equalling  |^  previous  to  the  correc- 
tion of  the  existing  ametropia;  78.18  per  cent,  were  hyper- 
metropic; 58  i^er  cent,  had  simple  hypermetropia;  21.82  percent, 
had  myopic  refraction,  of  whicli  8  per  cent,  were  ^mple  myopia. 
In  70  per  cent,  of  the  hypermetropes  the  error  was  less  than  1.5 
dioptres.  In  an  examination  of  the  eyes  of  1900  school-children 
of  the  public  schools  of  San  Francisco,  Pishl,  g^i,^  has  found  69.52 
per  cent,  emmetropic,  11.12  per  cent,  hypermetropic,  and  7.21 
per  cent,  myopic.  There  was  also  an  increase  in  the  percentage 
of  myopia  from  3.98  percent,  in  the  grammar  school  to  11.59  per 
cent,  in  the  normal  school.  From  the  methods  adopted  in  the  ex- 
amination, many  liypermetropic  and  astigmatic  eyes  were  included 
among  the  emmetropes. 

From  a  comparison  of  the  eyes  of  ichite  and  colored  jnipils 
in  the  public  schools  of  Wasliington,  Belt  j^,^  concludes  that  chil- 
dren often  have  defective  eyes  without  being  aware  of  it,  and  are 
loth  to  complain  of  their  troubles,  as  shown  from  the  fact  that, 
although  40  per  cent,  had  defects  which  caused  more  or  less  dis- 
comfort, only  15  per  cent,  complained  of  headache  or  of  their 
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eyes  becoming  tired  or  painful  upon  use.  These  children,  how- 
ever, frequently  give  evidence  of  trouble  by  not  advancing  as 
rapidly  in  their  studies  as  otliers  of  their  age,  and  too  frequently 
are  thought  to  be  stupid  when,  in  fact,  their  eyes  are  at  fault. 
This  is  well  illustrated  in  the  second  gmde,  in  wliich  most  of  the 
pupils  are  7  or  8  years  of  age ;  there  were  some,  however,  still  in 
the  second  grade  who  were  10  and  11  years  of  age,  80  per  cent,  of 
whom  had  defective  eyes,  which  were  evidently  the  cause  of  their 
backwardness.  He  thinks  that  the  increase  of  near-sightedness 
among  Washington  school-children  is  less  than  in  most  American 
cities,  probably  because  their  physical  condition  is  better  when  they 
begin  school.  The  few  cases  of  abnormal  eyes  found  among  the 
colored  pupils,  as  compared  with  the  white,  indicate  the  influence 
of  the  more  advanced  civilization  in  the  causation  of  defective 
sight.  Especially  is  this  so  of  astigmatism,  which  was  found  in  25 
per  cent,  of  the  white  and  in  only  10  per  cent,  of  the  colored  pupils. 
Heredity  also  has  much  to  do  with  it.  Myopes  should  not  marry 
myopes,  and  parents  with  eye  troubles  should  especially  be  careful 
to  see  that  their  children's  eyes  have  proper  attention  in  order  that 
they  may  avoid  the  development  of  the  same  defects.  Hyper- 
metropic eyes  are  unhealthy  ones,  and  tend  to  become  myopic  after 
passing  through  the  stage  of  emmetropia,  as  would  seem  to  be  in- 
dicated by  the  fact  that  the  decrease  in  hypermetropic  eyes  in  the 
white  school,  which  was  14  per  cent.,  corresponds  closely  with  the 
increase  of  myopia,  which  was  13  per  cent.,  and,  the  greater  the 
percentage  of  hypermetropia  at  the  beginning,  the  more  myopia 
at  the  close ;  e.g.^  in  the  white  school  there  was  31  per  cent,  of 
hypermetropia  at  the  beginning  and  23  per  cent,  of  myopia  at  the 
close,  while  in  the  colored  school  there  was  only  16  per  cent,  of 
hypermetropia  at  the  beginning  and  only  12  per  cent,  of  myopia 
at  the  close.  These  facts  being  established,  it  follows  that  correc- 
tion of  the  hypermetropia  at  an  early  age  would  probably  prevent 
the  development  of  many  cases  of  myopia  during  school-life. 

Among  1240  cases  of  ?/?yqpia,  Martin,  of  Bordeaux,  jiJJ^  found 
180  instances  of  the  moiiohiteral  form  of  the  disease.  Corneal  as- 
tigmatism is  morecoitlmon  and  exists  in  a  higher  degree  in  myopic 
than  in  non-myopic  eyes,  the  frequency  and  degree  of  this  astigma- 
tism in  myopes  increasing  with  the  degree  of  myopia.  The  mono- 
lateral  type  is  not  congenital  in  origin,  traumatism  and  inflam- 
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mation  of  the  coniea  being  doubtless  the  cause  of  the  condition 
in  subjects  already  predisposed  to  myopia.  As  a  result  of  800 
examinations  made  in  normal  and  high  schools,  Ball,  of  St. 
Louis,  j,^^  found  that,  although  the  average  age  amongst  the  stu- 
dents of  the  former  schools  was  much  higher  than  in  the  latter, 
the  percentage  of  myopia  was  greater  in  the  latter  than  in  the 
former.  He  explains  this  disproportion  by  the  fact  that  the  high- 
school  children  are  almost  without  exception  reared  in  the  town, 
whilst  the  majority  of  the  students  of  the  normal  schools  are  from 
the  country. 

Hess  and  Diedrich,  of  Leipzig,  j^^^h  examined  the  eyes  of  1875 
public-school  scholars,  from  6  to  14  years  of  age,  by  means  of 
retinoscopy  under  mydriasis.  In  nearly  1  per  cent,  of  all  cases 
of  astigmatism  the  degree  was  against  the  rule.  The  normal 
astigmatism  did  not  show  any  marked  decrease  from  the  sixth  to 
the  fourteenth  year.  Of  one  of  the  schools  examined,  263  chil- 
dren were  myopic;  of  these,  129  had  a  similar  state  of  refraction 
in  each  eye.  Of  142  myopic  children,  50  per  cent,  were  aniso- 
metropic;  55.1  per  cent,  had  the  highest  degree  in  the  right  eye 
and  44.9  per  cent,  in  the  left.  Bordier,  of  Bordeaux,  j^%  presents 
several  tables  showing  the  apparent  and  the  real  acuity  of  the  dif- 
ferent forms  of  ametropia. 

Risley,  of  Philadelphia,  j^%  has  prepared  a  series  of  tables 
from  observations  based  upon  the  results  obtained  from  an  exami- 
nation of  200,000  formulae  for  spectacles  and  eye-glasses  in  Phila- 
delphia. These  cases  were  obtained  partly  from  his  own  practice 
and  partly  from  the  books  of  several  optical  companies.  The 
whole  number  of  eyes  for  which  distant  glasses  had  been  furnished 
by  the  optician  was  187,018,  of  which  21.6  per  cent,  were  for 
myopia.  Of  these,  39.5  per  cent,  were  for  simple  myopia,  whilst 
60.5  per  cent,  were  for  myopic  astigmatism.  Among  the  private 
cases,  however,  where  the  refraction  had  been  done  under  myd- 
riasis, 22  per  cent,  were  myopic ;  of  these,  9.67  per  cent,  were 
instances  of  simple  myopia,  while  90.33  per  cent,  were  astigmatic 
in  varying  degrees.  In  a  very  large  number  of  patients  there  was 
mixed  astigmatism  on  one  side,  whilst  on*  the  other  there  was 
either  simple  or  compound  myopic  astigmatism,  similar  patho- 
logical symptoms  being  present  in  both  eyes.  The  percentage  of 
myopia  was  3  per  cent,  higher  among  private  cases  than  among 
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those  selected  from  the  books  of  the  optical  companies.  The 
obvious  inference  is  that  the  progress  of  the  increasing  refraction, 
both  in  percentage  of  cases  and  in  tlie  degree  of  the  increase,  was 
arrested  by  the  treatment  and  ghisses  received.  The  value  of 
modern  ophthalmic  methods  is  also  shown  most  strikingly  by  this 
beneficial  result,  and  the  autlior  adds  that  of  late  years  he  has  been 
less  frequently  called  upon  to  treat  detachment  of  the  retina  and 
eyes  impaired  by  macular  haemorrhage  and  atrophies. 

Velhagen,  of  Gottingen  ^^^h  has  found  that  when  the  parents 
are  myopic  their  children  frequently  present  the  same  form  of 
ametropia,  but  that  in  the  great  majority  of  cases  of  myopia  there 
is  no  family  history  of  myopia.  In  only  two  cases  out  of  fifty  was 
there  any  blood  relationship  between  the  parents. 

Wray  d«1,«  suggests  that  in  night-schools  teaching  should  be 
conducted  preferably  by  black-board  and  lantern,  avoiding  the  use 
of  accommodation  in  reading.  Martin,  of  Bordeaux,  J.^,^  believes 
that  the  two  chief  factors  in  the  production  of  myopia  among 
scholars  are,  first,  the  long  use  of  the  eye  for  near  work,  and,  sec- 
ondly, insufficient  bodily  exercise.  Despagnet  ^Jr^  has  seen  a  case 
of  myopia  of  9  dioptres  which  he  thinks  was  produced  by  a  railway 
accident. 

In  the  production  of  symptoms  of  asthenopia^  Moriarty,  of 
Omaha,  pij^^  has  found  that  defects  in  refraction  are  responsible  for 
about  50  j)er  cent,  and  muscular  deficiencies  for  about  85  per  cent, 
of  the  cases.  Clarke  b^u».'»4  considers  blepJiaritis  an  expression  of 
eye-strain  in  the  strumous  and  in  those  wlio  exhibit  a  tendency 
to  eczema,  just  as  the  same  ocular  conditions  will  induce  head- 
aches and  asthenopia  in  the  nervous.  Gould,  of  Philadelphia,  a^^u,^ 
again  emphasizes  the  fact  that  it  is  the  low  degrees  of  ametropui 
that  often  give  the  greatest  irritation  to  the  general  nervous  sjstem. 

The  significance  of  subnormal  accommodative  power  is  again 
referred  to  by  Theobald,  of  Baltimore,  A?,^.!  and  several  typical  cases 
of  this  affection  reported.  He  employs  a  vertical  diplopia  test, 
and  orders  the  glass  for  near  use,  which  gives  an  exophoria  of  from 
two  to  three  degrees  at  thirteen  inches. 

Guilloz,  of  Nancy,  w^i  claims  to  have  proved  the  existence  of 
an  accommodative  astigmatism  of  the  crystalline  lens.  In  both 
of  the  observations  made  by  him  the  patients  were  able  to  over- 
come cylindrical  glasses  of  varying  strength,  but  this  could  not  be 
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accomplished  after  atropinization  of  the  eye.  Care  was  taken  to 
eliminate  the  action  of  the  lids  during  the  experiment. 

Rychner  3^^  has  published  a  new  method  of  determining  the 
refraction  by  means  of  the  indirect  method.  A  convex  lens  of  10 
dioptres  is  attached  to  a  centimetre  measure  in  such  a  w^ay  that  the 
centre  is  9.5  centimetres  from  one  end  of  the  measure.  Tliis  ex- 
tremity is  held  in  contact  with  the  lower  orbital  rim  of  the  eye 
under  examination.  The  indirect  method  of  ophthalmic  exam- 
ination is  then  performed,  and  a  small  needle  is  placed  upon  the 
measure  about  the  place  where  the  image  on  the  fundus  is  formed. 
The  head  of  the  observer  is  now  moved  from  side  to  side  to  deter- 
mine on  which  side  of  the  needle  the  aerial  image  falls.  The  ob- 
server tries  to  cover  one  of  the  small  retinal  vessels  by  one  of  the 
crossed  threads  of  the  net.  Mydriasis  is  necessary  for  the  applica- 
tion of  the  method.  The  chief  advantage  claimed  for  it  is  that  it 
is  of  service  even  in  cases  where  the  media  are  very  hazy. 

In  regard  to  retinoscopy^  Bardelli,  of  Vienna,  j^^i*  concludes  as 
follows :  (a)  All  the  phenomena  of  retinoscopy  take  place  upon 
the  retina  of  the  eyes  under  observation,  and  hold  to  the  variation 
of  the  relations  between  the  field  of  observation  (the  pupillary 
field  of  the  observed  eye)  and  the  illuminated  field  of  the  same 
eye.  The  pupil  of  the  observer  does  not  play  any  role  in  these 
phenomena,  (i)  The  field  of  observation  depends  upon  the  ampli- 
tude and  the  form  of  the  pupil  of  the  eye  under  examination,  or, 
more  precisely,  it  is  constituted  by  the  image  of  the  pupil  under 
observation  upon  the  retina  of  the  observer,  (c)  The  field  of 
illumination  is  constituted  by  the  projection  of  the  pupil  of  the 
observed  eye  upon  the  retina  of  the  same  eye,  and  moves  upon 
the  screen  represented  by  tlie  retina  in  the  same  direction  as  the 
movements  of  the  plane  mirror,  {d)  When  the  fields  of  illumi- 
nation and  of  observation  have  their  centres  upon  the  same  axes 
and  the  visual  line  of  the  observer,  they  recover  perfectly.  When 
the  field  of  illumination  is  displaced,  that  of  observation  remaining 
fixed,  a  portion  of  the  latter  is  occupied  by  the  sliadow.  {e)  When 
the  punctum  remotum  of  the  observed  eye  is  in  advance  of  the 
eye  of  the  observer,  the  luminous  rays  cross  one  another  before 
they  arrive  at  this  latter  and  the  sliadow  moves  in  an  opposite 
direction  in  relation  with  tlie  diroction  of  the  field  of  illumination 
of  the  observed  eye.     When  the  punctum  remotum  falls  behind 
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the  eye  of  the  observer,  the  rays  are  received  without  their  being 
crossed,  the  shadow  moving  in  the  same  direction  as  the  displace- 
ment of  the  field  of  illumination.  The  variations  in  the  curvature 
which  limits  the  shadow  and  the  rapidity  of  its  movement  de- 
pend upon  the  different  enlargements  which  may  be  presented  by 
the  transparent  media  of  the  observed  eye  in  different  ametropias. 
(/)  The  intensity  of  the  illumination  and  the  shadow  in  the  pupil- 
lary field  of  observation  depends  upon  the  circle  of  diffusion  in 
the  image  of  the  flame  upon  the  retina  of  the  patient,  and  also 
upon  the  condition  of  pamllelism,  convergence,  or  divergence  of 
the  rays  which  leave  the  eye  under  observation,  (gr)  The  move- 
ments of  the  shadow  are  neutral  points  when  the  punctum  re- 
motum  of  the  observed  eye  coincide  with  the  principal  anterior 
focus  of  the  eye  of  the  observer.  In  the  performance  of  retina^ 
scopy  for  the  determination  of  catiical  coimea^  Mackay,  of  Edin- 
burgh, h^%  has  observed  that,  owing  to  the  fact  that  the  pupil  is 
usually  dilated  in  this  class  of  cases,  two  distinct  glows  are  ob- 
tained,— a  peripheral  one  which  is  clear,  and  a  central  one  which 
is  dull.  Between  these  there  is  an  intermediate  ring  of  variable 
breadth  and  intensity.  The  author  has  studied  the  movements  of 
the  shadows  in  the  central  area,  by  first  shutting  off  other  dis- 
turbing rays  by  means  of  a  stenopaic  slit,  and  then,  while  tilting 
the  mirror,  approaching  to  about  one-half  millimetre  or  nearer  to 
the  patient's  eye.  This  distance,  however,  is  increased  as  soon  as 
an  approximate  correction  is  obtained  with  concave  glasses.  Wray, 
of  Croydon,  8^«,^  has  seen  several  cases  in  which,  although  the 
retinoscopic  examination  indicated  the  existence  of  more  than  1.6 
dioptres  in  the  myopic  meridian  and  2  dioptres  in  the  hyperme- 
tropic, examination  with  distant  type  showed  no  improvement  over 
that  obtained  by  correcting  the  hypermetropic  meridian. 

Truhart-Fellin,  of  Wenden,^^^,*  points  out  the  value  of  ski- 
ascopy to  the  general  practitioner  as  an  easy  and  sure  way  of 
determining  the  refraction.  He  prefers  the  plane  mirror,  and  sta- 
tions himself  at  one  metre  distance  from  the  patient. 

Of  the  objective  tests  used  in  the  detectioii  of  astigmatism^ 
Prince,  of  Springfield,  jlJJt  prefers  retinoscopy  and  says  that  the 
ophthalmometer  of  Javal  is  only  of  use  in  conjunction  with  other 
means  in  making  a  diagnosis  in  doubtful  cases. 

From  the  study  of  the  astigmatism  resulting  from  wounds  of 


B-30  OLIVER.  [iSSSSf^ttol 

the  cornea,  Bates,  of  New  York,  jSJf-w  has  formulated  the  following 
propositions:  1.  A  corneal  incision  lengthens  the  radius  of  curva- 
ture of  that  corneal  meridian  which  is  at  right  angles  to  the  line 
of  the  incision,  and  does  not  flatten  any  other  meridian.  The  as- 
tigmatism produced  is  a  regular  astigmatism,  and  is  corrected  by  a 
convex  cylinder  at  an  axis  parallel  to  the  line  of  the  incision.  2. 
The  immediate  result  is  greater  than  the  ultimate  result.  3.  The 
astigmatism  produced  is  permanent  after  a  length  of  time, — at 
least  a  month  after  the  cornea  has  healed.  There  may  be  at  first 
3  dioptres  of  astigmatism  produced.  At  the  end  of  a  month  there 
may  be  2  dioptres.  At  the  end  of  three  months  the  astigmatism 
may  still  be  2  dioptres,  and  this  amount  will  be  permanent.  4. 
The  amount  of  astigmatism  produced  is  greater  the  nearer  the  in- 
cision is  to  the  centre  of  the  cornea.  As  much  as  9  dioptres  can 
be  produced.  6.  Mixed  astigmatism  occurs  (a)  temporarily ;  (b) 
with  incarceration  of  the  iris.  He  reports  two  cases  of  astigmatism 
where  corneal  section  improved  vision,  although  the  ophthalmom- 
eter did  not  reveal  any  diminution  in  its  amount. 

Roosa,  of  New  York,  mvI-m  is  convinced  that  the  use  of  a  myd- 
riatic to  determine  the  glass  to  be  worn  is  entirely  unnecessary  if 
the  ophthalmometer  be  employed.  Lautenbauch,  of  Philadel- 
phia, iJ2%has  examined  1400  eyes  with  Javal's  ophthalmometer,  and 
found  that  the  instrument  showed  the  axis  of  the  astigmatism  in 
88  per  cent,  and  its  amount  in  45  per  cent,  of  the  cases.  It  re- 
vealed the  knowledge  of  diseased  conditions  of  the  eyeball,  where 
the  corneal  nutrition  was  interfered  with,  or  the  intra-ocular  ten- 
sion modified ;  while,  in  connection  with  other  methods,  it  per- 
mitted of  a  calculation  of  the  lenticular  refraction  and  astigmatism, 
as  well  as  the  depth  of  the  eyeball.  In  order  to  determine  tlie  re- 
fraction of  liquids,  Moauro,  of  Naples,  JJf^  has  utilized  the  Javal 
ophthalmometer,  to  which  he  has  added  a  small  concave  mirror. 
The  measurements  obtained  were  identical  to  those  furnished  by 
the  prismatic  method.  Hudson,  of  New  York,  A^T.-whas  found  the 
ophthalmometer  to  be  a  very  unreliable  instrument,  especially  in  the 
estimation  of  low  degrees  of  astigmatism.  In  144  cases  in  which 
he  employed  it,  the  results  were  incon'ect  and  misleading  in  99 
instances. 

An  instance  in  which  the  corneal  astigmatism  was  probably 
overcome  by  a  corresponding  axial  change  in  curvature  upon  the 
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part  of  tlie  crystalline  lens  has  been  cited  by  Chibret,  of  Clermont- 
Ferrand.  ^%  The  case  was  that  of  a  presbj  ope,  who  was  able 
to  correct  his  myopic  astigmatism  only  wlien  the  right  eye.  whicli 
was  emmetropic,  was  used  in  conjunction  witli  the  otlier.  By 
excluding  the  action  of  the  irides,  one  is  forced  to  admit  that  the 
ciliary  muscle  was  the  agent  in  the  accomplishment  of  tliis  act. 

Thompson,  of  Kansas  City,  2^^  believes  that  a  definite  tonicity 
of  the  dliary  muscle  is  normal  and  sliould  be  taken  into  considera-. 
tion  in  determining  the  refractive  condition  of  the  eye.  He  would 
not,  as  a  rule,  consider  an  hypermetropia  of  ^  dioptre  an  ab- 
normal condition  in  children,  and  has  never  seen  a  convergent 
squint  in  a  child  successfully  treated  by  the  correction  of  an 
hy{)ermetropia. 

Bowles,  of  New  York,  ^^^^  observed,  within  the  space  of  a 
year  and  a  half,  the  total  disappearance  of  a  myopic  astigmatism 
of  2.5  dioptres  in  the  right  eye  and  a  change  from  a  myopic  astig- 
matism of  2.5  dioptres  to  a  simple  hypermetropia  of  5  dioptres  in 
the  left  eye  of  a  man  aged  30  years.  Chibret,  of  Clermont-Fer- 
rand, Ji^^  has  observed  a  case  of  astigmatism  against  the  rule, 
where  the  refractive  power  of  the  cornea  and  the  astigmatism  had 
simultaneously  increased,  the  former  IJ  dioptres  and  the  latter  1 
dioptre.  From  a  comparison  of  a  number  of  cases  of  astigmatism 
with  and  against  the  rule,  the  increase  of  1  dioptre  of  an  astig- 
matism of  the  latter  class  was  found  to  be  accompanied  by  an 
increase  in  the  refmctive  power  of  the  cornea  of  1.40  dioptres;  in 
astigmatism  with  the  rule,  the  refractive  power  of  the  cornea  was 
not  increased.  From  these  observations  he  concluds  that :  Astig- 
matism against  the  rule  is  caused  by  a  deformity  of  the  anterior 
pole  of  the  eye  produced  by  the  corneal  centre  yielding  to  the 
intra-ocular  tension,  while  the  meridian,  possessing  the  highest  re- 
fracting power,  has  a  tendency  to  deviate  from  the  vertical  into  an 
horizontal  position.  Astigmatism  against  the  rule  is  an  acquired 
vice  of  refraction,  whilst  that  with  the  rule  is  due  to  a  congenital 
conformation. 

In  a  case  of  myopia  of  2  dioptres,  J.  Hutchinson,  o2?L  of 
London,  observed  an  extensive  zone  of  choroidal  atrophy  sur- 
roimding  the  discs.  The  patient  was  an  illiterate  man  of  72  years 
of  age.  Caspar,  of  Muelheim,  ,^T»has  seen  three  cases  of  ectasia 
of  the  posterior  pole  in  myopic  eyes  of  high  degree  similar  to  those 
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reported  by  Weiss.  These  apix^ared  as  lialf-moon-shaped  depres- 
sions in  the  ocular  tissue  to  the  nasal  side  of  the  disc,  with  their 
concavity  directed  toward  it.  In  one  instance  a  smaller  accessory 
one  was  found  external  to  the  larger.  The  author  attributes  the 
condition  to  a  failure  in  development. 

Masselon,  of  Paris,  j^]^  draws  attention  to  ectasia  of  the  sclera 
in  myopia,  on  the  nasal  side  of  the  disc,  independent  of  the  staphy- 
lomatous  distension  at  the  posterior  pole  of  the  eye.  This  is  of 
interest  as  bearing  upon  the  causation  of  myopia,  being  a  con- 
dition of  the  sclerotic  characterized  by  a  lack  of  resistance  in  that 
envelope.  He  states  that  he  is  the  first  to  have  drawn  attention  to 
this,  which  is  quite  frequent  in  high  degrees  of  myopia. 

Lange,  of  Braunschweig,  m2?ih  has  seen  a  well-marked  accumu- 
lation of  pigment  on  the  outer  border  of  a  conus  in  a  myopic  boy 
12  years  old.  After  several  weeks'  instillation  of  atropia  to  over- 
come a  slight  spasm  of  the  accommodation,  the  pigment  disaj)- 
peared,  partly  from  paralysis  of  accommodation  and  consequent 
relaxation  of  the  choroid,  and  partly  from  the  action  of  atropia  in 
producing  a  change  in  the  circulation  of  the  vessels. 

Batten,  of  London,  ^JJm  draws  attention  to  the  importance  of 
studying  localized  posterior  stapIiyJoma  with  distortion  of  the  ret- 
inal vessels  in  myopic  eyes.  He  has  found  that  the  distortion  of 
the  vessels  indicates  the  position  of  the  staphyloma,  and  tliat 
staphylomata  of  the  macula  itself  do  not  produce  so  much  disturb- 
ance in  vision  as  those  in  its  immediate  neighborhood,  which 
produce  a  great  amount  of  dragging  upon  the  retina. 

Vaclier,  of  Orleans,  mIJ^  gives  the  notes  of  13  cases  of  myopia 
in  which  transparent  crystalline  lenses  were  removed  as  a  prophy- 
lactic measure  in  the  progressive  forms  of  the  disease,  and  in  ret- 
inal detachment.  The  author  thinks  that  the  operation  should  be 
performed  only  in  cases  where  the  myopia  is  over  14  dioptres,  and 
only  then  when  tlie  annoyance  of  the  subjective  symptoms  makes 
any  remedial  measure  justifiable.  He  has  never  had  an  accident 
follow  the  procedure.  Pflueger,  of  Berne,  ^ij^^ states  that  it  is  his 
practice  to  needle  but  one  eye  in  high  myopia.  From  his  statistics, 
comprising  20  women  and  10  men,  he  concludes  that  the  age  of 
individuals  does  not  seem  to  have  any  influence  upon  absorp- 
tion. When  the  myopia  is  between  17  and  22  dioptres  the  in- 
crease of  vision  is  inferior  to  that  obtained  in  lower  degrees.     This 
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depends  upon  the  fact  that  tlie  lack  in  the  refraction  which  follows 
the  discission  is  superior  in  high  myopia  to  that  in  lower  degrees. 
Being  persuaded  that  a  low  degree  of  hypermetropia  is  preferable 
to  a  myopic  state,  he  fixes  the  inferior  limit  at  10  dioptres  for  chil- 
dren and  12  dioptres  for  adults.  In  all  of  his  cases  vision  im- 
proved, sometimes  doubled,  or  even  tripled ;  and,  once  acquired, 
it  remained. 

With  a  view  of  obtaining  a  consensus  of  opinion  as  to  the 
value  of  prescribing  less  than  ().50-dioptre  cylinders,  or  less  than 
0.75-dioptre  spherical  lenses,  Starkey,  of  Chicago,  g^,4  solicited 
answers  from  ophthalmic  surgeons  in  the  United  States  as  to  their 
practice  and  experience.  Of  seventy-five  who  replied,  all  but  two 
were  in  the  habit  of  using  such  lenses  in  cases  of  asthenopic  or 
reflex  symptoms  associated  with  low  refractive  errors,  claiming  to 
have  derived  marked  benefit  from  their  employment.  Hotz,  of 
Chicago,  M„?«.-M  has  analyzed  the  results  obtained  in  50  cases  of 
ametropia  in  which  cylinders  of  0.50  dioptre  or  less  were  prescribed. 
In  30  instances  good  results  were  obtained,  in  1  there  was  a 
negative  result,  and  in  19  the  results  are  unknown. 

A  possible  explanation  of  the  relief  afforded  by  the  correc- 
tion of  low  degrees  of  ametropia,  offered  by  Strickler,  of  St. 
Paul,  ™^  is  that  the  error  is  sufficient  to  produce  ciliary  spasm  in 
accommodation,  while  it  does  not  have  the  same  effect  in  distant 
vision.  Coleman,  of  Chicago,  ^2%  orders  full  con-ection  in  ame- 
tropia, and  thinks  that,  if  this  rule  be  adopted,  but  2  per  cent,  of 
the  cases  would  require  treatment  directed  toward  the  muscles. 
Lydston,  of  Chicago,  ^iSl,-»4  advises  the  application  of  a  glass  in  time 
to  militate  against  the  establisliment  of  pronounced  nervous  im- 
pressions known  to  be  the  sequelae  of  uncorrected  eye-strain  con- 
sequent upon  uncorrected  refractive  error,  whether  such  error 
requires  a  cylinder  of  high  or  low  degree  for  its  correction. 

For  the  prevention  of  myopia  among  school-children,  Martin, 
of  Bordeaux,  dI?-*  recommends  properly-regulated  physical  exercise 
as  a  part  of  the  course  of  instruction. 

Bates,  of  New  York,  j„'^.,k  states  that,  as  a  general  rule,  the 
treatment  of  axial  myopia  without  glasses  will  improve  the  vision 
to  that  previously  obtained  with  glasses.  He  uses  atropia,  with 
local  bathing  with  hot  water,  and  leeclies  to  the  temple.  Dark 
glasses   are  worn   to  protect    the   eyes  from   light.     Astringents 
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are  applied  to  the  conjunctiva.  He  has  also  found  tliai  many 
cases  of  myopia  are  improved  by  the  employment  of  the  pressure- 
bandage.  Black,  of  Denver,  ^^^.^i,  considers  a  cycloplegic  necessary 
in  estimating  errors  of  refraction  only  in  patients  under  40  years 
of  age,  and  for  this  purpose  employs  tablets  of  homatropine. 
Payne,  of  New  York,  jj}^,^  has  found  that  the  proportion  of  in- 
stances in  which  the  astigmatism  is  corrected  by  cylinders  with  the 
axes  at  90  degrees  increases  progressivdy  with  age,  while  a  cor- 
responding increase  occurs  in  the  number  of  cases  in  which  the 
axes  of  the  cylinder  are  at  180  degrees.  He  explains  this  by  sup- 
posing that  the  superior  and  inferior,  straight  and  oblique  muscles, 
acting  in  accommodation,  increase  the  curve  of  the  cornea  in  the 
vertical  meridian,  and  that  the  decreasing  power  of  the  ciliary 
muscle  consequent  upon  age  diminishes  this  action. 

In  regard  to  the  modification  in  the  size  of  retinal  images 
produced  by  coiTecting  lenses  in  tlie  different  anomalies  of  refrac- 
tion, Bordier,  of  Bordeaux,  ^^t  has  found  that  the  images  are  of 
•  the  same  size  if  the  ametropia  be  axial  as  those  formed  on  the 
retina  of  emmetropes.  This  is  only  true  when  the  correcting  glass 
is  in  the  anterior  focal  plane  of  the  eye.  In  ametropia  of  curva- 
ture, however,  the  images  are  only  the  same  size  when  the  lens 
touches  the  cornea.  This  latter  fact  should  be  borne  in  mind  in 
testing  anomalies  of  this  class.  In  cases  of  ametropia  produced 
by  a  change  in  the  refractive  power  of  the  ocular  media,  the  lens 
never  produces  an  image  upon  the  myopic  eye  which  is  equal  to 
that  upon  the  eye  of  the  emmetrope.  The  same  is  true  in 
hypermetropia. 


SECTION  IV. 
DISEASES  OF   THE   ORBIT. 

James,  of  Kilkenny,  i^^2^  has  removed  a  wetallic  cane-Jiead^ 
measuring  one  inch  and  three-quarters  in  length  and  weighing 
three-quarters  of  an  ounce,  from  the  antrum.  The  foreign  body, 
after  nipturing  the  globe,  had  glanced  off  and  fractured  the  floor 
of  the  orbit  and  penetrated  into  the  antnim,  where  it  remained 
concealed  by  the  tissues  until  eight  days  after  the  eye  had  been 
enucleated,  the  secretions  of  the  antrum  having  driven  it  for  a 
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short  distance  into  the  orbital  cavity.     The  shape  and  size  of  the 
foreign  body  are  here  sliown. 

A  case  of  gunshot  wound  of  tlie  left  eye  with  loss  of  vision 
of  the  right  eye  is  reported  by  Boyle,  of  New  York.  j"'«  The 
autopsy  revealed  the  fact  tliat  the  ball  had  ]>enetratod  tlie  left  eye- 
and  had  bnried  itself  in  the  brain  after  iractuving  the  body  of  the 
sphenoid  bone.  A  clot  which  pressed  uj)on  the  third,  fourth, 
sixth,  and  optic  nei'ves,  and  gave  rise  to  the  visual  disturbances 
and  the  accompanying  muscular  deviations,  was  found  at  the  base 
of  the  brain. 

Scheidemann,  of  Berlin,  ^^  has  observed  six  cases  of  attempted 
suicide  by  revolver-shots  wiiich  liad  perforated  the  temporal  region. 
From  a  study  of  these  and  other  reported  in- 
stances he  has  grouped  the  ocular  symptoms 
arising   from    this    condition    as    follows:     1. 
Tearing  of  tlie  optic  nerve,  with  nistantaneous 
blindness.     %  Internal  heemorrhage  and  rupt- 
ure of  tlie  internal  layers  when  the  coats  of 
the  eye  are  involved.     In  this  latter  class  of 
cases,  vision    may  be    disturbed    to  a  greater 
or  less  degree.     3.  Paralysis  of  ocular  muscles, 
isolated  or  in  combination  witli  the  first  two 
groups.     The  globe,  as  a  rule,  is  uninjured, 
being  anterior  to  the  track  of  the  ball,  and  its    FoHKioHBonYw orbit 
round  contour  and   tendinous   coats   causing     bhim  m^um  j«urv^ 
the  shot  to  glide  off  from  it. 

Walker,  of  Liverpool,  ,^2„ makes  a  plea  for  early  ligature  in 
cases  of  p^ilBaiing  exopluhalmtis.  He  cites  an  instance  of  this 
affection  in  a  woman  4'2  years  old.  The  condition  first  appeared 
two  weeks  after  a  fall,  and  soon  increased  to  an  enormous  extent. 
The  common  carotid  artery  was  subsequently  ligated,  with  cessation 
of  the  ocular  symptoms.  Power,  of  London,.™^ has  seen  good 
results  follow  ligature  of  the  common  carotid  artery  in  a  young 
man  who  had  developed  exophthalmus  as  the  result  of  a  pistol- 
shot  wound  of  the  orbit.  Compression  failed  to  relieve  the  symp- 
toms. Ligature  of  the  artery  was  finally  necessitated  by  a  violent 
hsemorrhage  from  the  left  nares. 

Friedenwald  and  Crawford,  of  Baltimore,  ,^  report  two  cases 
of  exophthalmiis  due  to  orbital  haemorrhage.     In  the  first  instance 
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the  orbit  liad  been  penetrated  by  a  small  foreign  body.  The  subse- 
quent protrusion  of  the  globe  is  attributed  to  the  pressure  of  the  ex- 
tra vasated  blood  upon  the  optic  nerve  and  the  retinal  vessels.  The 
second  case  was  thought  to  be  an  instance  of  spontaneous  haemor- 
rhage into  the  orbit,  from  the  suddenness  of  the  onset,  the  com- 
parative freedom  from  pain,  and  the  absence  of  any  inflammatory 
signs  of  throbbing  or  of  bruit 

Pignatri,  of  Naples,  m^^  describes  two  cases  of  exophthalmus 
of  quite  different  origin.  The  first  case  was  that  of  a  boy,  4  years 
old,  in  whom  the  proptosis  was  produced  by  a  fragment  of  wood 
driven  into  the  orbit  by  a  fall.  The  ocular  movements  were  limited 
in  all  directions  except  below.  The  cornea  was  slightly  occluded, 
and  the  retina  and  optic  nerve  were  sufficiently  inflamed  to  reduce 
the  vision  to  y^.  Two  weeks  after  the  removal  of  the  fragments  of 
wood  the  exophthalmus  disappeared  and  all  inflammatory  symp- 
toms ceased.  The  second  case  was  that  of  a  man,  36  years  old,  in 
whom  symptoms  were  due  to  a  large  polyp  in  the  frontal  sinus.> 
Leplat,  of  Liege,  ,.^^  observed  marked  teiionitis  following  exposure 
to  the  weather.     Under  proper  treatment  the  case  recovered. 

Morison,  of  Newcastle-on-Tyne,  j«^«.m  believes  that  the  pres- 
ence of  a  roughly  fan-shaped  subconjunctival  haemorrhage  on  the 
outer  aspect  of  the  eyeball  is  diagnostic  of  a  fracture  through  the 
orbital  plate,  corresponding  to  the  eye  affected.  He  cites  three 
instances  in  support  of  this  assertion. 

A  case  of  chalky  deposit  and  bone-formation  in  one  of  the 
ocular  muscles  following  traumatism  of  the  orbit  has  been  seen  by 
Briigger,  of  Manheim.  ^^  E\adences  of  an  inflammatory  origin 
were  present,  and  the  case  furnished  an  excellent  opportunity  of 
observing  the  correlation  between  hyaline  and  amyloid  degen- 
eration. The  development  of  bone  had  no  direct  connection  with 
the  two  latter  forms  of  degeneration,  but  was  regarded  as  an  in- 
terstitial myositis  arising  in  the  perimysium  of  the  muscular  fibres. 
Vignes,  ^^^  has  treated  a  patient  in  whom  the  movements  of  the 
globe  were  restricted  in  all  directions,  and  diplopia  produced  from 
a  blow  upon  the  eye,  causing  haemorrhagic  compression  of  the 
ocular  muscles. 

Fage,  of  Amiens,  kIIJw  cites  an  instance  of  orhital  celhditis  and 
palpebral  abscess  from  a  decayed  tooth,  Fromaget,  tJl\\,^  of  Bor- 
deaux, describes  a  case  of  iritis  consecutive  to  empyema  of  the 
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antrum  of  Highmore.  The  ocular  inflammation,  whicli  liad  re- 
sisted all  local  treatment,  subsided  at  once  after  the  evacuation  of 
pus  from  the  antrum.  A  case  of  suppurative  disease  in  the  max- 
illary antrum^  complicated  with  abscess  of  tlie  lower  limb,  and 
attended  with  septicaemia,  in  a  child  7  years  old,  is  reported  by 
Wiirdemann,  of  Milwaukee.  j^^% 

May,  of  New  York,  ^ij^t  cites  an  histance  of  intense  orhital 
cellulitis  following  tenotomy  for  squint.  The  operation  was  per- 
formed under  strict  antiseptic  precautions,  and  the  only  complica- 
tion was  a  rather  profuse  haemorrhage  from  the  wound.  The 
cellulitis  developed  the  day  after  the  operation  and  gave  rise  to 
optic  neuritis.  The  final  outcome  of  the  case  was,  however,  good. 
The  author  thinks  that  the  eye  became  infected  by  cold  compresses 
applied  by  the  family. 

Axenfeld,  of  Marburg,  ^  believes  that  the  greater  frequency 
of  metastatic  purulent  ophthalmo-phlegmonous  disease  of  the  orbit 
is  due  to  the  distribution  of  the  finer  capillaries  in  the  eye,  and 
that  prognosis  is  much  more  serious  when  both  eyes  are  af- 
fected. Gallemaerts,  of  Brussels,  ^^**^  details  an  instance  of  phleg- 
monous disease  of  both  orbits,  following  measles,  in  a  child  2  years 
old.  Notwithstanding  that  the  orbital  tissues  were  freely  incised, 
giving  egress  to  a  quantity  of  pus,  the  purulent  material  invaded 
the  brain,  causing  death. 

Drake-BrockmanB^5o.iB  gives  the  notes  of  three  cases  of  double 
proptosis  due  to  pathological  conditions  in  connection  with  the  sphe- 
noid and  ethmoid  bones.  The  first  case  occurred  in  a  male  Hindoo 
aged  35  years.  The  tumor  presented  itself  at  the  oral  cavity,  ob- 
structed the  nasal  chamber,  and  extended  into  the  pharynx,  subse- 
quently involving  the  orbits  and  nasal,  superior  maxillary,  and 
frontal  bones.  Both  corneae  were  ultimately  destroyed.  Post- 
mortem examination  showed  a  sarcoma  springing  from  the  sphe- 
noid bone  and  extending  into  the  adjacent  cavities.  The  second 
case  was  seen  in  a  European  officer,  aged  41  years,  serving  in  India. 
The  progress  of  the  disease  was  rapid  and  was  accompanied  by 
symptoms  of  a  varied  character,  pointing  to  the  involvement  of  sev- 
eral of  the  cranial  nerves.  Accumulations  of  pus  appeared  at  va- 
rious localities,  the  most  extensive  occurring  beneath  the  trapezius- 
muscle  and  in  the  right  subclavian  triangle.  Autopsy  showed  the 
seat  of  the  disease  to  be  in  the  sphenoid  bone,  from  whence  pus 
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liad  traversed  the  various  foramina  at  the  base  of  the  skull.  The 
tliird  instance  occurred  in  a  male  Hindoo  30  years  of  age.  Exoph- 
thalmus  presented  itself  early,  and  the  eyeballs  were  rapidly  de- 
stroyed. The  patient,  who  was  a  syphilitic,  died,  apparently  from 
cerebral  involvement.  The  disease  appeared  to  have  originated 
^in  the  ethmoid  bone,  and  there  was  extensive  implication  of  the 
brain-membranes. 

A  case  of  suppurative  phlehitia  of  the  right  ophtJialmic  vein, 
extending  to  the  sinus,  and  from  there  to  the  left  ophthalmic  vein, 
producing  consecutive  phlegmonous  inflammation  of  both  orbits, 
has  been  seen  by  Moissy,  of  Lille,  k^^  in  a  man  aged  62  years. 
The  case  terminated  fatally.  The  author  attributes  the  disease  to 
the  entrance  of  a  virulent  agent  into  some  slight,  transient  wound, 
which  had  cicatrized  without  its  being  observed. 

From  a  consideration  of  the  subject  of  tumors  of  the  orbit, 
produced  by  inflammation  of  the  frontaCi  sums,  Martin,  of  Bor- 
deaux Jl)^  concludes  as  follows :  The  diagnosis  of  empyema  of 
the  sinus  is  rendered  easy  by  intra-nasal  catheterization.  Dis- 
turbances in  visual  acuity  are  only  seen  when  orbital  tumors 
exist,  and  are  usually  due  to  a  compression  of  the  optic  nerve  by 
a  tumor  at  its  entrance  into  the  orbit.  Where  the  disease  is  of  a 
purulent  nature,  antiseptic  washes  are  best,  as  tliey  do  not  produce 
cicatrices. 

An  instance  of  dermoid  cyst  of  the  fronto-orbital  region  is 
reported  by  de  Lapersonne,  of  Lille.  „^.f^  The  patient  was  18 
years  old,  and  the  tumor  first  appeared  three  years  previously  as  a 
small  projection  below  the  left  eyebrow,  gradually  increasing  in 
size  until  the  eyeball  was  much  displaced.  Two  centimetres 
above  the  brow,  at  the  point  of  union  of  the  external  third  of  the 
brow  with  its  middle  third,  a  small,  round,  bony  depression  could 
be  plainly  felt.  After  partial  extirpation  a  large  perforation  in 
the  orbital  vault,  with  irregular  edges,  was  discovered,  extending 
as  far  as  the  summit  of  the  orbit.  It  had  a  diameter  of  one-half 
centimetre,  and  was  situated  fifty-five  millimetres  from  the  median 
line  and  twenty-five  millimetres  above  the  brow.  The  author  is 
inclined  to  think  that  the  cyst  was  at  first  implanted  in  a  depression 
of  the  anterior  table  of  the  frontal  bone.  At  a  more  advanced 
period  in  its  evolution  it  separated  the  two  bony  plates,  pushing 
the   posterior   table   back   more   than  the   anterior.     Finally,  it 
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reached  the  vault  of  the  orbit,  which  it  perforated,  communicathig 
by  a  small  orifice  with  the  frontal  sinus. 

French,  of  St.  Louis,  ^^^  lias  seen  a  cyst  of  the  orbit  follow  a 
blow  upon  the  eye  of  an  18-year-old  female.  The  eye  was  prop- 
tosed.  An  oj)eration  for  the  drainage  of  the  cyst  revealed  the  pres- 
ence of  necrosis  of  the  frontal  bone.  Roberts,  of  Louisville,  ^^i^ 
gives  the  notes  of  a  large  cystic  growth  of  the  orbit  in  a  man  6 1 
years  of  age.  The  patient  stated  that  the  tumor  had  appeared 
two  months  after  a  blow  on  the  head  and  eye,  and  had  extended 
from  above  the  eye  to  the  temple,  dislocating  the  eye  inferiorly. 

An  encapsulated  tumor  of  the  orhit^  in  a  child  4  years  old,  has 
been  seen  by  Kalt.  j^^^  The  growth  was  the  size  of  a  pea,  and  was 
situated  anteriorly  to  the  large  ligament  of  the  lid.  The  princii>al 
lobe  contained  a  central  venous  orifice  one-half  millimetre  in 
diameter.  Between  this  vessel  and  the  peripliery  of  the  globe 
there  were  numerous  moderatelv-sized  vessels,  which  subdivided 
into  small  capillaries  grouped  around  the  vessels  of  the  second 
order.  The  growth  presented  many  points  of  difference  from 
ordinary  angioma  of  the  orbit,  and  is  regarded  by  the  author  as  an 
hypertrophy  of  the  venous  system  analogous  to  the  hyi)ertrophy 
of  the  glandular  tissue  in  adenoma.  Elliot,  of  Secunderabad, R,,i„ 
has  performed  evisceration  of  the  right  orbit  for  a  fibrosarcoma  in 
a  middle-aged  woman.  The  affection  dated  from  an  injury  over 
the  affected  eve. 

Bourgeois,  of  Reims,  oIZIb has  observed  a  case  of  sccondai-y  inva- 
sion ofmi/xoma  of  the  optic  nerve  by  a  sarcoma  of  the  orbit.  The 
patient  had  become  blind  fifteen  years  belbre,  as  a  result  of  optic 
atrophy  secondary  to  the  myxoma.  The  exophthalmus  and  pain, 
which  demanded  enucleation  of  the  eye  and  extirpation  of  the 
growth,  had  only  been  present  two  months  before  the  operation. 
The  patient  was  69  years  old. 

Braunschweig,  of  Halle,  ^^gives  the  microscopical  details  of 
two  cases  of  melanotic  sarcoma  of  tlie  orbit ^  exceedingly  vascular 
in  type,  previously  reported  by  him.  The  non-recurrence  of  the 
growth  had  caused  Berlin  to  doubt  their  malignant  nature. 
Goldzieher,  of  Budapest,  ^L^tm  reports  a  case  of  freely -mobile  ^ror/i  a 
of  the  orbit  in  a  17-year-old  patient.  The  growth  had  originated 
in  the  orbit,  but  appeared  later  as  a  bosselated  tumor  of  the  sub- 
conjunctival tissue  of  the  upper  lid.     The  conjunctiva  covering 
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the  neoplasm  contained  enlarged  blood-vessels,  but  was  free  from 
any  suspicion  of  a  granular  process.  After  removal  of  the  growth 
the  microscope  revealed  its  fibromatous  nature.  Tiftauy,  of  Kan- 
sas City,  A^^  believes  that  recurrence  of  malignant  growths  may  be 
prevented  by  the  employment  of  large  grafts  of  skin  upon  the 
denuded  area  left  after  the  extirpation  of  the  neoplasm.  He  takes 
the  precaution  of  building  up  the  health  of  the  patient  before  the 
grafting.  The  grafts  should  always  be  one-fifth  to  one-third  larger 
than  the  site  of  the  wound,  and  only  the  true  skin,  free  from 
fatty  subcutaneous  tissue,  should  be  taken.  A  pedicle  is  of  no 
advantage.  In  order  to  prevent  contraction  of  the  flap  when  used 
to  repair  a  socket,  GifFord,  of  Omaha,  ,^,^aft;er  dividing  all  cica- 
tricial bands,  packs  the  cavity  with  gauze  for  several  days  prior  to 
the  laying  on  of  the  flaps. 

Noyes,  of  New  York,  ^  diminished  the  deformity  from  nc- 
crosis  of  the  orhit^  by  which  an  eyeball  was  dislocated  downward 
and  outward  nearly  one-half  inch  below  its  proper  level.  In  order 
to  diminish  the  prolapse  of  the  eyeball,  parallel  incisions  were  made 
to  the  inferior  orbital  rim  from  a  point  beyond  the  outer  margin 
of  the  orbit  to  the  side  of  the  nose,  following  the  line  of  a  deep 
furrow^  The  upper  one  was  situated  one-half  inch  below  the 
edge  of  the  lower  lid,  whilst  the  lower  inclosed  the  scarred  tissue 
in  the  groove.  The  edges  of  these  incisions  were  undermined. 
The  mass  of  the  cicatricial  tissue  was  then  buried,  and  the  gap 
closed  by  a  flap  taken  from  the  skin  of  the  cheek  at  the  external 
angle  of  the  wound. 

DISEASES   OP  THE   LACHRYMAL   APPARATUS. 

Goldzieher,  of  Budapest,  j^^  has  found  that  the  lachrymal 
gland  is  supplied  by  the  facial  nerve,  and  that  one-sided  weeping 
is  due  to  a  paralysis  of  that  nerve,  the  fifth  nerve  having  nothing 
to  do  with  the  innervation  of  the  gland,  the  eye  being  ordinarily 
moistened  by  a  conjunctival  secretion.  The  gland  is  only  brought 
into  activity  in  the  act  of  weeping  or  in  forced  lachrymal  secre- 
tion. Tepliacliine,  of  Kasan,  Russia, j^,t« from  experimental  re- 
search, states  that  the  cervical  sympathetic  nerve  is  the  secretory 
nerve  of  the  lachrymal  gland  and  controls  lachrymation. 

Bach,  of  Wurzburg,  B.^.,  has  found,  experimentally,  that  an 
infection  of  the  conjunctival  sac  by  hojCteria  from  the  nose  is  im- 
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possible  by  way  of  the  lachrymal  canal.  The  tears  have  a  germi- 
cidal action,  although  the  element  possessing  this  property  could 
not  be  detected.  The  aqueous  humor  does  not  possess  similar 
qualities.  The  vitreous  oflFered  a  favorable  ground  for  the  develop- 
ment of  the  staphylococcus  pyogenes  aureus,  as  did  also  the  mucous 
secretion  of  the  conjunctiva.  An  increased  secretion,  however,  did 
not  seem  to  have  any  influence.  Mechanical  cleansing  with 
neutral,  non-initating  fluids  was  found  to  be  a  greater  preventive 
against  the  development  of  germs  than  washing  with  antiseptics, 
the  method  of  disinfection  first  described  by  himself  and  Stroscheim 
being  the  best. 

In  regard  to  the  etiology  of  kerato-conjimctivifis,  Couetoux,  of 
Nantes,  olZjg,  has  found  that  the  disease,  in  137  cases  observed  by 
him,  commenced  at  the  time  of  life  when  affections  of  the  rhino- 
pharynx  are  most  marked,  i.e.,  before  puberty.  Of  30  cases  ob- 
served in  private  practice,  25  exhibited  marked  rhino-pharyngeal 
symptoms.  Mazet,  of  Bordeaux,  dJJ«  has  made  a  bacteriological 
examination  of  a  plilegmoDOus  lachrymal  tiimor^  and  concludes 
that  it  was  associated  witli  the  evolution  of  a  streptococcus  viru- 
lent in  the  rabbit,  the  extreme  virulence  of  the  streptococcus  being 
probably  due  to  its  association  with  a  non-pathogenic  bacillus. 

Wood,  of  Chicago,  ,2!?L  has  observed  an  instance  of  congenital, 
bilateral,  and  symmetrical  fistidce  of  the  lachrymal  sac^  in  a  man 
35  years  old.  The  openings  occurred  on  the  inferior  edges  of  each 
sac,  and  were  about  five  millimetres  from  the  caruncles.  Dianoux, 
of  Nantes,  A^^^  reports  three  cases  of  tumor  of  the  lachrymal 
gland.  In  the  first  case  the  floor  of  the  orbit  had  been  markedly 
perforated  in  three  places.  In  spite  of  a  large  perforation  in  the 
ethmoid,  the  dura  mater  and  the  mucous  membrane  of  the  nose 
had  escaped  injury.  The  only  operative  procedure  indicated  in 
the  second  stage  of  the  disease  is  the  horseshoe  incision,  made  suf- 
ficiently liir  from  the  orbital  rim  to  avoid  injury  of  the  frontal 
nerves.  x\ntonelli,  of  Naples,  ^^  cites  an  instance  of  acute  dacrj'o- 
adenitis  of  the  inferior  accessory  lobules,  in  a  man  25  years  of 
age.  The  disease  presented  itself  as  a  small  tumor  under  the  bul- 
bar conjunctiva,  one  centimetre  up  and  out  from  the  corneal  lim- 
bus.  An  exploratory  incision  was  followed  by  the  exit  of  a  drop 
of  pus  mixed  with  epithelial  debris.  Healing  followed  in  a  few 
days. 
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Huth,  of  Iserlohn,  ^i^  lias  removed  a  mass  of  actinomycoses 
from  the  lower  canaliculus  of  a  healthy  man  44  years  of  age. 
The  growth  had  obstructed  the  canal  and  had  produced  some 
slight  inflammatory  symptoms.  An  instance  of  actinomycosis  of 
the  lower  canaliculus  in  a  supposedly  healthy  62-year-old  woman 
was  seen  by  Schroeder,  of  St.  Petersburg,  j,^  The  growth  ap- 
peared as  a  swelling  in  the  region  of  the  canaliculus,  and  produced 
catarrh  of  the  conjunctiva  with  slight  stillicidium.  After  a 
thorough  removal  of  the  mass  with  the  curette,  the  conjunctivitis 
disappeared  and  recovery  ensued. 

Marbourg,  of  Pueblo,  i^  has  found  that  dacryocystitis  occurs 
with  equal  frequency  in  specific  and  non-specific  rhinitis.  Dunn, 
of  Richmond,  J^  cites  an  instance  where  simultaneous  syphilitic 
inflammation  of  the  mucous  membmnes  of  both  lachrymal  ducts 
produced  strictures  in  their  calibre  which  resisted  all  treatment. 
There  had  been  no  other  manifestation  of  syphilis,  and  the  nature 
of  the  disease  was  not  detected  until  several  years  later,  when 
ulceration  of  the  soft  palate  and  nasal  cavities  ensued.  The 
same  author  ^^^  gives  some  additional  notes  of  a  case  of  complete 
destruction  of  both  lachrymal  ductsj  in  a  mulatto  woman,  the 
restdt  of  syphilitic  necrosis.     There  was  no  lachrymation. 

In  the  treatment  of  stricture  of  the  lachrymal  canal,  Plet- 
tinck,jj^^  employs  sounds,  which  he  allows  to  remain  m  situ  six, 
eight,  or  even  ten  days.  He  uses  three  different  classes  of  instru- 
ments, the  first  twenty-five  millimetres,  the  second  thirty-one  centi- 
metres, and  the  third  thirty-eight  millimetres  in  length.  These 
are  properly  graded,  a  larger  one  replacing  a  smaller  as  soon  as  the 
former  has  worked  loose.  Six  or  eight  sittings  will  complete  the 
cure.  Lagrange,  of  Bordeaux,  j^i]]^^  has  found  electrolysis  to  be 
efficacious  in  a  number  of  cases  of  stricture  of  the  lachr>'mal 
canal,  although  it  does  not  entirely  fulfill  the  claims  made  for  it. 
In  certain  instances,  where  too  great  a  strength  was  employed, 
tough  strictures  were  produced.  When  the  current  used  was 
weaker  than  4  milliamperes,  the  canal  was  soon  placed  in  an  ex- 
cellent condition  to  permit  the  passage  of  large  probes.  Fox,  of 
Philadelpliia,Bi^T„  employs  large  probes,  followed  immediately  by 
the  insertion  of  a  silver  stylet  into  tlie  duct.  Guaita,  ot  Siena,  y^SLi 
has  had  excellent  results  from  the  rapid  surgical  treatment  of 
dacryocystitis  as  proposed  by  Despagnet  and  Terson.     He  does 
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not  incise  the  canaliculi,  but  simply  dilates  them  with  a  conical 
sound.  Coggin,  of  Salem,  Mass.,  »«?.„  prefers  frequent  emptying 
of  the  sac  by  pressure  and  the  use  of  an  eye-lotion  to  probing. 

Pschel,  of  Turin,  j^^  has  constructed  a  galvano-cautery  sound 
for  employment  in  disease  of  the  lachrymal  apparatus.  The  in- 
strument is  straight  and  consists  of  two  threads  of  platinum  sepa- 
rated by  an  insulating  layer.  These  two  threads  come  together 
in  a  point,  and  are  so  arranged  that  only  a  small  portion  of  the 
sound  is  brought  to  a  heat,  thus  permitting  of  the  restricted  appli- 
cation of  the  cautery.  He  claims  to  have  had  remarkable  success 
following  this  plan  of  treatment. 

In  a  case  of  complete  bony  obstruction  of  the  nasal  duct, 
Caldwell,  of  New  York,  o.ti.-w  l^as  operated  successfully  by  first 
removing  the  anterior  tip  of  the  inferior  turbinated  bone  up  to 
the  opening  of  the  nasal  duct  and  then  extirpating  the  nasal  wall 
of  the  nasal  duct,  together  with  the  new  formation,  until  the  tip 
of  a  probe  previously  passed  into  the  lachrymal  sac  was  reached. 

DISEASES   OF  THE  EXTRA-OCULAR   MUSCLES. 

Hobby,  of  Iowa  City,  g^V^  protests  against  the  tendency  to 
consider  everything  connected  with  the  visual  organs  as  governed 
by  inflexible  mathematical  formulae.  The  co-ordinate  movements 
of  the  muscles  of  the  eyes  to  perform  a  given  task  are  the  result 
of  the  same  kind  of  practice  and  the  same  kind  of  training  that, 
pursued  for  a  long  time,  gives  to  the  fingers  and  hands  of  the 
type-setter  or  musician  their  distinctive  skill ;  in  fact,  the  same 
kind  of  training  and  experience  that  the  babe  must  go  through 
with  before  standing  on  its  feet  and  walking. 

Grady,  of  Nashville,  ,i^^  is  convinced  that  so-called  mnacidar 
asiheiiopia^  or  heterophoria^  is  not  a  condition  of  the  muscles  per 
«6,  and  that  ''there  is  not  enough  evidence  that  the  inherent 
viciousness  is  in  the  muscles  themselves  to  warrant  the  violence 
that  has  been  done  them  in  the  last  decade."  With  the  rare  ex- 
ception of  irregular  tendon  attachment,  all  cases  of  asthenopia 
originating  in  the  ocular  apparatus  have  their  beginning  in  the 
ciliary  muscle.  Clinically,  there  are  two  types  of  asthenopia :  the 
hypersthenic,  in  which  there  is  clonic  spasm  of  the  internal  recti 
accompanied  by  esophoria  and  subnormal  convergence  power, 
and  the  asthenic,  in  which  there  is  relaxation  of  the  intemi  and 
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subnormal  convergence,  associated  with  exophoria.  In  both 
types  there  exists  excessive  stimulation  of  the  intenii  through  tlie 
ciliary  muscle,  which,  as  a  rule,  is  produced  by  ametropia.  He 
advocates  treatment  by  innervation  stimulation,  and  says  that,  while 
occasionally  complete  tenotomy  may  be  necessary,  partial  or  grad- 
uated tenotomies  have  no  place  in  practice. 

From  a  careful  study  of  the  dynamic  power  of  the  internal 
and  external  rectus  muscles  in  100  cases,  Valk,  of  New  York,  jj^,^ 
concludes  that  in  more  than  50  per  cent,  of  asthenopic  cases  the 
power  of  the  externi  exceeds  that  of  the  intemi,  in  comparison 
with  the  usual  proportions  tliat  should  exist  between  these  mus- 
cles ;  in  other  words,  insufficiency  of  the  interni  is  much  more 
frequent  than  is  stated  in  the  text-books.  Personally,  he  has  found 
only  3  cases  of  insufficiency  of  the  externi.  He  places  very 
little  reliance  on  any  test  for  insufficiency  of  the  muscular  power, 
when  the  visual  impressions  of  one  eye  are  reduced  by  any  means, 
and  depends  only  upon  the  old  test  of  the  actual  power  of  each 
individual  muscle  to  turn  tlie  visual  axis  of  the  eyeball,  coincident 
with  a  ray  of  light,  deviated  by  a  prism,  from  a  candle  placed  at 
twenty  feet  from  the  person  examined.  In  48  cases  the  vertical 
diplopia  test  did-not  agree,  and  was  exactly  opposite  to  that  of  the 
prism  test  in  19  cases.  In  cases  where  the  proportions  of  the 
muscles  are  as  one  to  one,  he  exercises  the  weak  muscles  for  a 
reasonable  time,  or  as  long  as  their  power  will  increase,  but  has 
found  this  exercise  useful  only  in  weakness  of  the  interni.  Prisms, 
combined  with  the  glasses,  with  the  base  over  the  weak  muscles, 
may  afford  relief,  and  he  has  not  found  any  of  his  cases  develop  a 
latent  insufficiency  from  their  use.  In  some  cases  they  affijrd  com- 
plete relief  for  a  time ;  but  there  may  be  a  return  of  the  muscular 
weakness,  the  improved  power  obtained  by  exercise  or  prisms  not 
being  constant.  The  error  of  refraction,  either  simple  or  with 
astigmatism,  should  in  all  cases  be  corrected  by  suitable  glasses, 
and  these  should  be  worn  for  a  month  at  least  before  an  attempt  is 
made  to  correct  any  muscular  insufficiency.  In  diplopia  a  com- 
plete and  careful  tenotomy  should  be  performed  with  as  slight  a 
laceration  of  the  tissues  as  possible.  In  well-marked  insufficiency 
when  the  results  of  several  trials  with  the  prisms  are  the  same,  a 
partial  tenotomy  may  be  performed  with  the  full  confidence  of  a 
good  result.     In  order  to  determine  what  part  astigmatism  plays 
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in  the  production  of  convergent  strabismus,  Chevallereau,  of 
Paris,  jj^^  examined  the  eyes  of  200  cases  presenting  this  deviation. 
Tlie  squinting  eye  in  59.6  per  cent,  exhibited  more  than  ^  dioptre 
of  astigmatism.  In  46  cases  the  amount  of  the  astigmatism  was 
the  same  in  both  eyes,  but  in  the  majority  of  instances  it  was 
greater  in  the  converging  eye,  whilst  in  6  cases  the  fixing  organ 
showed  the  greatest  degree  of  corneal  irregularity.  Of  the  119 
eyes  that  were  astigmatic  the  curvature  was  one  hundred  times 
with  the  rule  and  but  nineteen  times  against  it. 

Hale,  of  Nashville,  ji^^i  states  that  want  of  converging  power  is 
the  chief  cause  of  miiscidar  asthenopia.  He  does  not  agree  with 
those  who  have  found  insufficiency  of  the  external  recti  to  be  a 
much  more  frequent  cause,  and  also  feels  that  if  they  will  assume 
that  disturbance  of  innervation  is  at  the  bottom  of  most  of  these 
cases,  and  work  them  out  from  that  stand-point,  they  will  find 
that  many  cases  which  they  have  supposed  to  be  dependent  upon 
weakness  of  the  externi  will  fall  very  naturally  under  the  reverse 
head.  The  notes  of  a  series  of  cases  are  added  in  which  the 
application  of  this  principle  was  most  successful. 

Maddox,  of  Edin burgh,, JJ,„ draws  attention  to  the  physiology 
of  latent  torsion  of  the  eye  and  the  methods  employed  by  him  in 
testing  it.  It  is  important  to  bear  in  mind  that  in  near  vision 
apparent  insufficiency  of  the  obliques  is  just  as  physiological  as 
latent  deficiency  of  convergence,  and  in  distant  vision  slight  devi- 
ations are  not  un physiological.  AVahlfors,  of  Helsingfors,  ©^ 
asserts  that  strabismus  depends  upon  a  congenital  muscular 
anomaly  associated  with  other  factors,  one  of  the  principal  being 
innervation.  The  state  of  ocular  equilibrium  is  not  always  one  in 
which  the  visual  axes  are  parallel,  and  the  eyes  may  occupy  a 
convergent  or  a  divergent  position. 

Believing  that  heteropTioria  is  prodxiced  hy  a  faulty  innerva' 
tio7i  of  the  centres  coiitrollhig  ocular  movements^  Gould,  of  Phila- 
delphia,/^^i  proposes  to  effect  a  normalization  of  innervation  and 
co-ordination  in  exophoria  by  requiring  the  patient  to  overcome 
an  excessive  amount  of  prismatic  power,  bases  out,  whilst  the 
object  is  carried  from  the  near  to  the  distant  point.  This  pro- 
cedure should  be  persisted  in  several  times  daily  until  no  diplopia 
is  produced  by  the  first  adjustment  of  the  prism.  In  esophoria 
the  exact  reverse  of  the  plan  should  be  tried.     It  is  wise  to  begin 
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with  periods  of  a  few  minutes  each  in  duration  (reading  moderately- 
fine  print,  varied  with  exercises  in  bringing  appropriately-sized 
test-letters  from  beyond  the  point  of  fusion  to  a  position  within 
the  point  of  fusion).  There  should  be  six  to  twelve  exercises  a 
day.  Duane,  of  New  York,  asserts  that  this  method  has  been 
known  to  the  profession  for  many  years,  and  that  he  has  had  but 
poor  results  from  it,  although  he  has  employed  it  very  frequently. 
In  his  practice,  exercise  of  the  convergence  is  of  service  only  hi 
those  cases  of  exophoria  in  which  the  patient  is  unable  to  disasso- 
ciate his  convergence  and  accommodation. 

A  careful  study  of  all  cases  of  asthenopia  has  led  C.  H. 
Thomas,  of  Philadelphia, ^^Ul,,^ to  the  following  conclusions: 
"  Muscular  asthenopia  may  present  symptoms  of  all  grades  of  im- 
portance, from  the  slightest  to  the  most  serious.  The  muscular 
conditions  in  every  case  should,  as  a  matter  of  routine,  be  as  care- 
fully investigated  as  are  the  media,  eye-ground,  refraction,  and 
amplitude  of  accommodation.  As  in  refractive,  so  in  muscular, 
asthenopia,  the  gravity  of  the  symptoms  bears  no  constant  relation 
to  the  amount  of  the  physical  defect.  It  is  impossible  to  predict, 
with  any  considerable  degree  of  definiteness,  the  result  of  correc- 
tion of  either  refractive  or  muscular  error.  As  much  and  very 
much  the  same  kind  of  relief  is  to  be  expected  from  the  correction 
of  the  muscular  anomalies  as  from  the  correction  of  errors  of 
refraction  and  accommodation,  as  might  be  expected  from  the 
similarity  in  the  symptoms  which  these  conditions  respectively 
cause.  During  the  earlier  years  of  my  study  of  these  cases,  I  gave 
considerable  attention  to  the  graver  neuroses — especially  epilepsy 
— in  connection  with  muscular  anomalies,  continuing  the  obser- 
vation of  a  series  of  epileptic  cases  throughout  a  period  of  about 
five  years.  The  results  obtained  in  this  series  were  altogether 
negative,  not  one  recovering.  With  expectations  of  cure  of 
epilepsy  greatly  abated,  I,  nevertheless,  consider  it  proper  to 
remove  eye-strain  of  muscular  origin  in  this  affection,  as  I  would 
in  any  other  condition ;  and  for  the  additional  sufficient  reason 
that  sound  conservatism  in  the  management  of  epilepsy  calls  for 
the  removal  of  all  possible  sources  of  peripheral  irritation."  He 
re-affirms  his  faith  in  graduated  tenotomies,  and  attributes  their 
effectiveness  to  the  elasticity  of  the  margin  of  the  tendons. 

In  a  discussion  of  the  truth  of  Savage's  statement  regarding 
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the  harmo7iiou8  symmetrical  action  of  the  oblique  muscles^  Wilson, 
of  Detroit ,i^i  advances  the  following  conclusions:  1.  Compensa- 
tory rotation  of  the  eyeballs  in  astigmatism  will  be  necessary  in 
order  to  secure  binocular  single-vision  wlienever  the  predominant 
diffusion-lines  of  any  object  upon  the  retina  of  one  eye  and  the 
normal  or  diffusion-line  image  in  the  other  eye  do  not  fall  upon 
corresponding  retinal  points.  2.  This  lack  of  retinal  correspond- 
ence, or  rotation  of  the  image,  is  a  function  of  (a)  the  amount  and 
character  of  the  astigmatism ;  (b)  the  nature  of  the  ametropia 
(probably) ;  (c)  the  nature  of  the  object  viewed ;  (d)  the  action  of 
the  ciliary  muscle. 

Hansell,  of  Philadelphia,  j^^-m  maintains  that  hypertropia  is 
always  found  to  complicate  esotropia^  that  this  deviation  is  always 
transferred  with  the  esotropia  in  concomitant  or  alternating  stra- 
bismus, and  that  there  is  permanent  upward  deviation  of  the  in- 
ward-turned eye  in  constant  squint.  The  hyi)ertropia  disappears 
under  correction  of  the  error  of  refraction  and  tenotomy  of  the 
interni,  and  vertical  equilibrium  can  be  obtained  only  by  operating 
on  the  vertical  muscles. 

According  to  Price,  Nashville,  ^,^  the  causes  of  cyclophoria 
are :  oblique  astigmatism,  fatigue  of  the  superior  oblique  muscles 
from  continued  near  work,  increased  action  imposed  upon  the 
oblique  muscles  by  faulty  insertion  of  the  straight  muscles,  and 
faulty  attachment  of  the  oblique  muscles  themselves.  As  a  mem^ 
ory-help  to  the  proper  axes  in  which  the  cylinder  should  be  placed 
in  order  to  exercise  weak  oblique  muscles,  Steele,  of  Chatta- 
nooga, Ji!^  states  that  each  cylinder  should  be  rotated  in  the  direc- 
tion which  will  place  its  axis  in  a  general  way  parallel  with  the 
middle  line  for  the  eye,  the  deviation  of  which  is  shown  upon 
Savage's  chart. 

In  testing  for  heterophoria^  Woods,  of  Baltimore,  ^^2%  believes 
a  comparison  of  the  distant  and  near  equilibrium  to  be  very  im- 
portant. Of  100  cases  examined  by  him,  the  distance  equilibrium 
was :  orthophoria,  39 ;  esophoria,  29 ;  exophoria,  28 ;  hypophoria, 
3;  hyperexophoria,  1.  Insufficiency  of  convergence  was  noticed 
in  23  of  the  39  cases  with  distance  orthophoria,  26  of  the  29  with 
esophoria,  all  of  the  28  with  exophoria,  and  4  with  vertical  devi- 
ations. Of  these  81  cases  of  comparative  divergence  at  thirteen 
inches,  64  were  hyperme tropes  and  21  myopes.     It  is  a  safe  rule 
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to  correct  enough  hypermetropia  to  produce  at  thirteen  inches  a 
comparative  divergence  of  2  or  3  degrees,  and,  in  myopia  of  3 
or  4  dioptres,  if  the  correcting  distance-glass  be  employed  at 
thireen  inches,  there  will  nearly  always  be  deficient  comparative 
divergence  of  2  to  5  degrees,  which  will  disappear  when  the 
strength  of  the  concave  glass  is  reduced.  From  this  second  fact 
he  concludes  that  esophoria  contra-indicates  the  use  of  strong 
concave  glasses  for  near  work,  because  of  a  necessarily-increased 
ciliary  and  a  consequent  internal  rectus  activity. 

Having  well  considered  the  facial  expressions  in  cases  of 
heterophoria,  Stevens,  of  New  York,  ,12%  notes  the  ocular  move- 
ments and  records  the  results  of  the  phorometer.  These  tests  are 
performed  without  correcting  lenses,  as  the  author  thinks  that 
the  latter  lead  to  error,  and  that  their  absence  has  no  influence 
upon  the  muscular  condition.  He  considers  the  use  of  prisms  to 
be  very  limited,  gymnastic  exercise  to  be  but  tentative,  and  claims 
tliat  actual  adjustment  of  the  muscular  condition  is  best  accom- 
plished by  the  performance  of  graduated  tenotomies  and  by  tendon 
contractions.  He  makes  it  a  rule  never  to  correct  an  overcorrec- 
tion by  a  new  tenotomy,  but  to  shorten  the  tendon  or  the  muscle 
when  such  a  condition  arises.  In  the  management  of  symptomatic 
heteropliona^  Barnes,  of  New  York,  ^^i,*  urges  the  adoption  of  the 
following  plan:  (1)  correct  any  refractive  error ;  (2)  wait;  (3)  ex- 
periment with  prisms ;  (4)  perform  tenotomy.  He  advises  surgical 
interference  if,  after  a  period  of  at  least  six  months,  decided  relief 
is  not  afforded  by  the  correction  of  the  error  of  refraction,  and 
especially  if  prisms  in  addition  are  of  benefit.  Stewart,  of  Cin- 
cinnati j'^%  has  employed  prism-exercise  with  marked  benefit  in  two 
cases  of  headaclie  with  weak  internal  rectus  muscles.  Jackson, 
of  Philadelphia,  r.t!^^  most  properly  pleads  for  the  conservative  em- 
ployment of  operative  measures  in  the  treatment  of  strabismus. 

From  his  own  rather  limited  experience  and  the  writings  of 
safe  men,  Bernstein  ™^  believes  that  heterophorias  are  present  in  a 
large  proportion  of  cases  which  seek  aid  for  asthenopia.  In  by 
far  the  greatest  majority  attention  to  ametropia  will  be  all  that  is 
necessary  to  give  perfect  comfort,  and  it  is  for  which  counsel  is 
souglit ;  the  patient  cares  very  little  whether  he  has  an  exophoria, 
esophoria,  or  hypophoria,  so  long  as  it  does  not  annoy  him. 

Hall,  of  Galveston,  Mvlilt  gives  the  notes  of  several  cases  of 
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insufficiency  of  the  ocular  muscles,  in  which  treatment  directed 
toward  the  condition  was  followed  by  a  subsidence  of  troublesome 
symptoms.  Morton,  of  Minneapolis,  ^^  reports  four  cases  suffer- 
ing with  severe  asthenopia,  relieved  by  rhythmic  exercise,  after 
the  failure  of  other  plans  of  treatment.  Scales,  of  Pine  Bluff, 
Ark.,  ^2?L  has  cured  a  vertical  nystagmus  of  one  eye  by  shortening 
the  superior  rectus  muscle.  Hansell,  of  Philadelphia,  m«1^  reports 
two  cases  of  functional  nervous  disease  successfully  treated  by  te- 
notomy of  the  superior  and  inferior  rectus  muscles.  The  first  in- 
stance was  that  of  a  girl,  aged  16  years,  who,  for  two  years  previously, 
had  suffered  from  attacks  of  epileptiform  convulsions  of  increasing 
frequency.  There  were  also  marked  facial  spasms.  In  the  second 
case,  that  of  a  girl  of  1 9  years  of  age,  there  was  a  history  of  head- 
ache, vertigo,  fainting  attacks,  and  asthenopia. 

Heath,  of  IndianapoUs, /^.%  pleads  for  conservatism  in  the 
treatment  of  muscular  insufficiency,  and  says :  "  I  hope  not  to  be 
misunderstood  as  claiming  that  opemtive  treatment  in  muscular 
insufficiencies  is  never  advisable,  but  that  it  should  be  resorted  to 
only  in  persistent  cases,  not  hopelessly  neurotic,  with  diagnosis 
reasonably  certain,  and  after  the  more  conservative  measures  have 
been  tried  and  found  wanting."  Savage,  of  Nashville,  j^^  has 
seen  relief  from  habitual  constipation  with  permanent  urticaria  of 
fifteen  years*  duration  follow  the  correction  of  an  ametropia  and 
the  institution  of  ocular  exercise  for  a  weakness  of  the  oblique 
muscles. 

In  uncomplicated  cases  of  convergent  strahismue^ — i.e.,  where 
the  false  and  true  images  are  on  one  horizontal  plane, — Hansell,  of 
Philadelphia,  j]^!^  divides  each  internal  rectus  partially  or  entirely 
by  severing  the  tendons  only,  and,  if  convergence  still  persist,  by 
advancement  of  one  or  both  external  tendons.  The  treatment 
of  complicated  convergent  squint — i.e.,  where  there  is  upward  or 
downward  deviation  from  the  visual  lines — includes  improvement 
of  vision  by  a  careful  and  full  correction  of  all  optical  defects  and 
the  exercise  of  amblyopic  eyes.  He  operates  as  soon  as  the 
patient  is  able  to  give  accurate  information  of  the  relative  positions 
of  the  double  images.  The  proper  equilibrium  through  operation 
is  gained  by  (a)  restoration  of  vertical  equilibrium  by  tenotomy  of 
the  superior  rectus  of  the  upward  and,  if  necessary,  the  inferior  of 
the  downward  deviating  eye;  (6)  restoration  of  horizontal  equi- 
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librium  by  tenotomy  of  both  internal  muscles  and,  if  necessary, 
advancement  of  one  or  both  extemi. 

In  regard  to  vision  before  and  after  the  operation  of  strahia' 
mtiSi  Schmidt-Rimpler,  of  Gottingen,  a!^^*  states  that  the  theory 
that  the  projection  of  the  false  image  is  normal  in  strabismus  when 
it  is  produced  by  means  of  a  colored  glass  is  fallacious.  When  the 
non-deviating  eye  fixes  a  candle,  if  the  finger  is  interposed  between 
it  and  the  flame,  the  flame  disappears.  If  the  deviating  eye  possess 
the  same  qualities  of  impressionability  as  the  macula  of  the  non- 
deviating  eye,  the  patient  would  see  the  flame.  It  is  therefore 
necessary  to  prescribe  stereoscopic  exercises  after  operation,  in 
order  to  improve  the  vision  of  the  squinting  eye. 

Stevens,  of  New  York,  ^^^  contends  that  few  cases  of  heiero- 
pJiona  operated  upon  by  the  usual  methods  acquire  binocular  vision, 
and  that  failures  may  be  practically  eliminated  by  careful  attention 
not  to  the  gross  and  most  conspicuous  phenomena  of  strabismus 
(the  lateral  deviation),  but  to  the  essential  and  important  relations 
of  the  tensions  in  vertical  as  well  as  in  horizontal  directions.  In  a 
squinting  eye  which  had  previously  been  amblyopic,  seen  by 
Johnson,  of  Patterson,  N.  Y.,  j^^  vision  improved  from  f  ^  to  f  ^  in 
four  days*  time,  from  necessitated  use  of  the  eye;  the  good  eye 
having  been  injured  to  such  an  extent  that  it  could  not  be  utilized. 
At  the  end  of  fifteen  days  the  patient  could  read  Jr.  1  at  ten 
inches.  The  patient  had  previously  undergone  a  tenotomy  which 
had  partially  corrected  the  strabismus,  but  it  had  no  effect  upon 
tlie  vision  of  the  eye.  The  author  considers  this  case  to  be  another 
evidence  of  the  existence  of  amblyopia  exanopsia,  and  that  it 
clearly  indicates  that  the  amblyopic  eye  does  not  enter  into  the 
visual  act,  even  though  it  may  be  successfully  operated  upon ;  and 
that,  although  it  does  not  resume  its  functions  while  the  fellow-eye 
is  still  selected  for  use,  it  has  the  ability  to  and  does  return  to  its 
normal  condition  immediately  after  the  loss  or  destruction  of  the 
fixing  eye. 

Lydston,  of  Chicago,  jJSl^  believes  that  there  is  a  true  ambly* 
opia  exanopsia^  and  states  that,  if  a  cortical  lesion  be  assumed  to 
account  for  the  defect  in  vision  in  a  squinting  eye,  the  other  eye 
would  also  be  affected,  owing  to  the  decussation  of  the  optic-nerve 
fibres.  In  advocating  the  restriction  of  tlie  term  amblyopia  to  the 
imperfect  vision  found  in  eyes  that  have  been  deprived  of  perfect 
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retinal  images  at  the  point  of  fixation  for  some  length  of  time, 
Hobby,  of  Iowa  City,  J^  concludes  that  this  condition  is  rarely 
found  excepting  in  eyes  that  liave  been  deprived  of  perfect  retinal 
images  for  a  considerable  time,  probably  for  years.  Where  the 
eye  is  deprived  of  the  formation  of  distinct  retinal  images  from 
birth  for  several  years,  amblyopia  always  results.  The  more 
imperfect  the  retinal  image  during  childhood,  the  higher  the  grade 
of  amblyopia.  In  another  paper ^.^^^  he  states  that  the  best  vision 
in  strabismus  is  obtained  not  by  early  operation,  but  by  enforced 
use  of  both  eyes.  By  beginning  this  treatment  at  5  years  of  age, 
and  even  later,  he  has  repeatedly  secured  binocular  fixation  and 
vision  without  operation. 

Hirschberg,  of  Berlin,  jJJ^^  points  out  that  in  convergent  squint 
each  eye  avoids  the  external  position.  The  cause  of  this  is  that 
the  vertical  arc  cf  rotation  is  displaced  toward  the  nasal  side  in 
both  eyes.  Motaisjj^^  proposes  a  new  method  in  performing 
simple  muscular  advancement.  Two  double-needled  sutures  are 
employed.  The  first  needle  is  passed  through  the  tendon  two 
millimetres  from  its  point  of  insertion.  One  of  the  needles  of  the 
second  suture  is  then  passed  through  the  tendon  in  a  similar 
manner,  two  millimetres  posterior  to  the  former.  The  tendon  is 
then  cut  at  its  point  of  insertion,  the  two  superior  needles  being 
carried  under  the  conjunctiva,  which  they  traverse  at  the  level  of 
the  vertical  meridian.  This  manoeuvre  is  repeated  for  the  two 
inferior  sutures,  which  are  so  tied  as  to  include  the  conjunctiva. 
Tliey  are  removed  at  the  end  of  the  eighth  day.  The  procedure 
is  indicated:  1.  In  non-progressive  paralytic  strabismus  of  five  to 
fifteen  degrees,  when  other  local  and  general  methods  of  treatment 
have  failed.  2.  In  the  strabismus  of  very  young  infants,  where 
tenotomy  frequently  results  in  an  overcorrection,  particularly  in 
nervous  subjects.  3.  After  more  or  less  unsuccessful  results  from 
a  previous  tenotomy,  when  the  deviation  does  not  exceed  twelve 
degrees,  and  when  the  squint  has  resisted  all  other  optical  and 
orthoptical  methods.  4.  In  complicated  strabismus,  where  the 
superior  squint  is  not  corrected  after  the  operation  upon  internal 
strabismus.  5.  In  muscular  insufficiency,  except  in  that  of 
myopia. 

Landolt,  of  Paris,  b^^u,^  suggests  the  following  rules  to  facili- 
tate the  diagnosis  of  paralysis  of  the  ocular  muscles:  "1.  The 
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affected  eye  is  that  in  the  direction  of  the  image  of  which  the 
diplopia  increases.  2.  The  paralyzed  muscle  is  the  one  which 
should  have  given  to  the  eye  the  position  and  the  direction  of  the 
false  image.  3.  The  direction  of  the  head  corresponds  in  every 
way  to  the  physiological  action  of  the  paralyzed  muscle." 

Zimmerman,  of  Milwaukee,  ^JJ^l  reports  a  case  of  traumatic 
paresis  of  the  left  inferior  rectus,  combined  with  traumatic  insuf- 
ficiency of  the  left  external  rectus,  following  a  blow  upon  the  eye. 
Dresel,  of  San  Francisco,  JJ^  observed  paralysis  of  all  the  external 
ocular  muscles  supplied  by  the  third  nerve,  together  with  paresis 
of  the  fourth  and  sixth  nerves  of  the  right  eye,  in  a  man  41  years 
of  age,  as  the  result  of  a  blow  on  the  back  of  the  head.  There 
were  no  other  ocular  symptoms.  The  author  considers  the  lesion 
to  have  been  a  haemorrhage  involving  the  nuclei  of  the  affected 
nerves.  Landman,  of  Toledo,  ,12!2i  cites  two  cases  of  monocular 
polyopia  the  results  of  trauma.  In  both  instances  there  was 
strabismus  internus,  both  eyes  being  afiected  in  one  case,  with 
monocular  diplopia  in  each.  In  the  second  instance  there  was 
monocular  polyopia  in  the  squinting  eye.  The  difficulty  was  in 
the  visual  centres,  and  was  due  to  a  haemorrhage  and  clot,  which 
became  organized  and  finally  absorbed.  The  centre  was  subdi- 
vided by  this  act,  and  received  two  or  more  impressions  from  one 
image.  He  is  led  to  believe  that  monocular  diplopia  may  be  the 
result  of  a  lesion  separating  the  visual  centre  within  itself, — the 
peripheral  impression  being  one  and  the  central  two  or  more. 

Duane,  of  New  York,  j2i!f^  has  seen  six  cases  of  isolated  pa* 
rests  of  the  superior  rectus  muscle^  and  four  others  in  which  the 
paresis  of  this  muscle  was  associated  respectively  with  esophoria, 
insufficiency  of  the  externi,  paresis  of  the  internal  rectus  of  the 
other  eye,  and  a  congenital  divergent  squint.  He  also  quotes 
some  half-dozen  other  cases  in  which  the  muscular  conditions  were 
more  complex,  but  in  which  various  circumstances  pointed  to  the 
part  played  by  the  affection  of  the  superior  rectus  in  the  produc- 
tion of  the  attendant  symptoms.  These  cases  occurred,  for  the 
greater  part,  in  subjects  under  30  years  of  age,  who  were  obliged 
by  their  occupation  to  look  long  and  steadily  at  near  objects,  and 
who,  as  a  rule,  presented  but  slight  symptoms,  vertical  and  lateral 
diplopia  being  the  most  constant.  In  the  majority  of  instances 
the  paresis  is  of  congenital  origin,  and  probably  due  to  lack  of 
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development.  Advancement  of  the  paralyzed  muscle  is  indicated, 
but  relief  to  the  symptoms  is  often  gained  by  reducing  the  amount 
of  the  accompanying  exophoria  by  the  use  of  prismatic  exercise. 
The  notes  of  fifteen  cases  are  appended  in  full.  Jocqs,  of 
Paris,  j"Jm  reports  a  case  of  paralysis  of  the  sixth  cranial  nerve  fol- 
lowing a  traumatism  of  the  base  of  the  brain.  The  patient  was  9 
years  old.  There  was  no  haemorrhage  in  the  nose  or  ear,  but  the 
child  expectorated  a  quantity  of  mucus  tinged  with  blood,  which 
the  author  thought  came  from  the  Eustachian  tube.  The  force  of 
the  fall  was  back  of  the  left  ear.  A  diplopia  which  was  caused 
by  a  paralysis  of  the  right  sixth  nerve  pointed  to  a  fracture  of 
the  right  petrous  portion  of  the  temporal  bone. 

Jack,  of  Boston,  dJ?,w  cites  an  instance  of  recurrent  paralysis 
of  the  oculchmotor  nerve  in  a  26-year-old  woman.  The  attacks 
began  when  the  patient  was  16  years  of  age  and  had  recurred 
repeatedly  as  often  as  five  or  six  in  a  year.  At  no  time  could  any 
connection  be  traced  to  disturbed  menstruation.  The  patient  did 
not  exhibit  any  evidence  of  constitutional  disease.  For  the  first 
few  years  there  had  been  no  paralysis  between  the  attacks,  but 
during  the  last  four  or  five  years  dilatation  of  the  pupil,  paralysis 
of  the  accommodation,  and  a  degree  of  diplopia  produced  by  look- 
ing upward  had  been  permanent. 

Raia,  of  Providence,  „bl^  gives  notes  of  three  cases  of  partial 
paralysis  of  the  ocitlar  muscles.  The  interesting  features  were  that 
in  two  of  the  cases  the  ocular  affection  was  on  the  opposite  side 
to  the  head  injury ;  in  the  third  case,  while  the  compression  was 
apparently  exerted  upon  the  brain,  the  i^ermanent  injury  was 
limited  to  a  branch  of  the  oculo-motor  nerve;  in  all  three  in- 
stances the  paralysis  came  on  some  days  after  the  accident.  Sachs, 
of  Vienna,  ,2Jh  has  successfully  treated  a  case  of  isolated  paralysis  of 
the  left  inferior  oblique  by  tenotomy  of  the  right  superior  rectus. 
The  patient  had  been  struck  in  the  orbital  region  by  the  horn  of  a 
stag.  The  author  accounts  for  the  crossed  diplopia  that  was  pres- 
ent by  the  existence  of  an  insufficiency  in  the  intemi  muscles,  the 
enophthalmus  present  being  produced  by  depression  in  the  floor  of 
the  orbit.  Speville,  of  Paris,  ^i!^^  reports  an  instance  of  complete 
paralysis  of  the  third  nerve  in  a  child  4  years  of  age.  In  the  ab- 
sence of  any  other  symptoms,  the  author  thinks  that  the  paralysis 
was  due  to  an  infectious  process  of  an  undetermined  nature  which 
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had  involved  the  entire  nerve.  The  case  terminated  succeBsfuUy 
under  inunctions  of  mercury. 

Couetoux,  of  Nantes,  ^^7**  states  that  the  cause  of  many  ocular 
affections  among  printers  is  due  to  oscillations  in  the  source  of  ■ 
illumination,  and  not  to  its  intensity.  Although  electricity  is  the 
better  illuminating  agent,  there  is  no  reason  why  gas  should  not 
be  employed  if  tlie  disadvantages  of  tlie  latter  be  avoided  iu  some 
especial  manner. 

To  save  time  and  annoyance  in  testing  for  heterophoria, 
Gould,  of  Philadelpliia,  ,}^%  has  introduced  a  mechanism  by  which 
a  double  row  of  different-strength  prisms  can  be  readily  brought 
before  the  eyes.  Jackson,  of  Philadelphia,  has  devised  a  triple, 
rotary,  variable  prism,  employing  for  this  purpose  two  rotary  prisms 
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of  7.5  centrads  each  and  a  fixed  prism  of  15  centrads.  An  effect 
may  be  produced  by  tliis  combination  from  zero  to  30  degrees 
centrads,  by  arranging  tlie  prisms  in  such  a  way  that  the  com- 
ponents increase  witli  the  sines  of  the  angle  which  neutralize  each 
other,  and  the  components  diminish  with  the  co-sine  of  the  angle 
which  is  available  for  use.  A  i^liororaoteric  elide  has  been  devised 
by  Baxtor,  of  Bangor,  ,2!,*  which  adapts  itself  readily  to  the  detec- 
tion of  anomalies  in  the  extra-ocular  muscle.  It  consists  of  two 
large  rotary  prisms  the  apex  of  one  of  which  is  placed  vertically 
and  the  otlier  horizontally.  By  means  of  this  contrivance  the  ne- 
cessity of  constantly  shifting  the  position  of  the  prism  is  abolished. 
The  accomjmnying  sketch  represents  a  centring  iJistruinent  de- 
vised by  Bumstead,  of  Decatur,  111.  With  the  eyes  at  the  rest, 
E,  two  cross-wires  on  the  frame,  F,  are  made  to  intersect  at  tlie 
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figure  H^  placed  three  metres  away,  witli  each  eye  separately.  By 
means  of  this  contrivance  the  centres  of  the  glasses  are  readily 
ascertained.  Landolt,  of  Paris,  n^t.  l^as  invented  an  instrument 
to  which  he  has  given  the  name  of  ophtJuiImotrope,  by  means 
of  which  the  direction  of  the  ocular  movements  may  be  studied 
and  demonstrated.  It  consists  of  a  schematic  skeleton  eye,  rep- 
resented by  a  cornea  with  horizontal  and  vertical  meridians  that 
are  suspended  by  the  extremities  of  the  axes  of  rotation  of  its 
muscles  in  two  fixed  rings,  of  which  one  is  vertical  and  the  other 
is  horizontal.  Not  only  the  direction  but  also  the  degree  in  each 
of  the  three  movements  of  vertical  and  lateral  rotation,  as  well  as 
rotation  around  the  antero-posterior  axis,  are  plainly  shown.    Upon 
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the  posterior  surface  of  the  schematic  cornea  the  vertical  meridian 
is  painted  in  red.  This  red  line,  wlien  viewed  from  behind,  shows 
the  position  of  the  false  image  when  paralysis  of  any  of  the  muscles 
is  present.  He  has  also  made  an  ordinary  rubber  ball  with  a  rep- 
resentation of  a  cornea  with  vertical  and  horizontal  meridians 
painted  upon  it.  The  anterior  extremity  of  the  axis  of  the  two 
oblique  muscles  is  marked  at  a  point  on  the  horizontal  meridian 
thirty-nine  degrees  from  the  anterior  pole,  whilst  at  sixty-three 
degrees  on  the  opposite  side  the  axes  of  tlie  superior  and  inferior 
rectus  muscles  are  designated.  In  order  to  sliow  tlie  action  of  any 
of  the  muscles — as,  for  example,  the  superior  oblique — a  compass 
is  taken  and  one  arm  fixed  at  the  anterior  extremity  of  the  axis  of 
the  muscle,  whilst  the  other  is  made  to  describe  a  circle  by  passing 
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through  the  summit  of  the  cornea,  the  position  of  which,  after  a 
movement  to  any  degree,  may  be  ascertained  by  tracing  a  line 
forming  at  the  centre  an  angle  of  the  same  degree  as  that  to  which 
it  has  moved,  with  the  horizontal  axes  below  if  for  the  superior 
oblique,  above  if  for  the  inferior  oblique. 

DISEASES   OF   THE   LIDS. 

Panas,  of  Paris,  ^%  ^^^  found  that  cultures  taken  from  the 
edges  of  the  eyelids  in  ten  healthy  subjects  with  normal  eyes  pro- 
duced colonies  of  staphylococcus  albus  or  aureus  in  every  case; 
these,  inoculated  into  the  cornea  of  rabbits,  produced  abscess  of  the 
cornea  and  in  one  case  suppuration  of  the  eye.  The  same  experi- 
ments performed  after  the  lids  had  been  washed  with  a  watery 
solution  of  biniodide  of  mercury  gave  the  same  results  after  some 
delay.  Painting  the  lids  with  biniodide  in  oil  reduced  the  number 
of  cultures.  The  best  results  were  obtained  by  prolonged  appli- 
cation of  the  biniodide.  All  cataract  patients,  the  night  before  oper- 
ation, had  tlieir  lids  carefully  washed  with  a  solution  of  bicarbonate 
of  soda  to  remove  the  fat ;  the  conjunctival  sac  was  next  washed 
with  a  solution  of  the  biniodide.  Biniodide  of  mercury  in  oil,  4 
parts  in  1000,  was  then  carefully  brushed  upon  the  edge  of  the 
lids.  The  eye  was  kept  excluded  until  the  time  of  the  operation. 
The  results  of  the  method  have  been  excellent,  and  no  case  of 
infection  has  taken  place.  Sous,  of  Bordeaux,  oJS?*  reports  a  series 
of  cases  of  foreign  body  in  the  lids^  and  reviews  the  literature  of 
the  subject.  Hansell,  of  Philadelphia,  jjij^^* has  observed  inflam- 
mation of  the  skin  and  infiltration  of  the  subcutaneous  connective 
tissue  in  a  young  woman,  from  the  instillation  of  a  solution  of 
duboisia  sulphate  into  the  eyes. 

Holland,  of  Toulouse,  jJJ^  cites  an  instance  of  primary  chanci'e 
of  the  lower  lid  followed,  in  two  months,  by  an  erythematous  rash. 
The  patient  was  a  man  50  years  old.  Vignes,  of  Bordeaux,  ^^S-w 
reports  a  case  of  syphilitic  chancre  of  the  lid  in  a  patient  affected 
with  mucous  patch  of  tlie  genitals  and  anus. 

Ayres,  of  Cincinnati,D^2!-Mhas  obtained  excellent  results  in  the 
treatment  of  blepharitis^  especially  where  ulceration  existed,  by 
applying  dioxide  of  hydrogen  daily  to  the  affected  parts.  Ayres, 
of  Cincinnati, ;J,JJ^  has  found  hydrogen  dioxide  of  value  in  the 
treatment   of   blepharitis   marginale.      After   the   eye   has   been 
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cocainized  the  drug  is  applied  to  the  lid  upon  a  cotton  tampon. 
The  treatment  should  be  persisted  in  daily.  Essad,  of  Constanti- 
nople, ^i^^  has  for  the  past  two  years  successfully  employed  the 
treatment  recommended  by  Despagnet  (Annual,  1893)  in  all 
forms  of  blepharitis. 

Fukala,  of  Pilsen,oi^  agrees  with  Fuchs  in  the  belief  that 
chalazia  are  the  result  of  a  closure  of  the  opening  of  the  Meibo- 
mian glands  with  consecutive  irritation  and  inflammation  of  the 
walls  of  the  gland  itself  and  the  neighboring  structures.  He  has 
never  found  any  tmce  of  micro-organisms  in  these  formations. 
Chalazia  developing  after  the  use  of  atropia  are  due  to  the  chem- 
ical action  of  the  drug  on  the  openings  of  the  gland,  and  may  be 
called  collyria  chalazia.  Deyl,  of  Prague,  ^,^2^^  belie ves  that  the 
specific  bacillus  of  chalazion  is  a  pseudodiphtheritic  bacillus  of 
Loeffler,  and  that  a  scrofulous  diathesis  is  an  attending  factor  in  its 
production.  Manfredi,  of  Pisaj^i^Kas  a  result  of  numerous  obser- 
vations, is  convinced  that  chalazion  is  not  a  tubercular  formation, 
but  that  the  giant-cells  are  simply  the  product  of  degeneration. 

In  order  to  escape  the  haemorrhage  which  obscures  the  site 
of  operation  in  canthoplasty^  Czermak,  of  Innsbruck,  „f^  passes  a 
long-armed  artery-forceps  over  the  skin  of  the  canthus.  Sutures 
are  then  buried  on  each  side  of  the  forceps.  The  instrument  is 
now  withdrawn  and  the  tissues  are  quickly  cut  through.  In  cases 
where  the  conjunctiva  is  scanty  and  canthoplasty  is  indicated,  Gif- 
ford,  of  Omaha,  j^^^  employs  two  small  Thiersch  flaps  to  cover  the 
cut  surfaces  produced  by  the  incision. 

Noyes,  of  New  York,  ^  has  overcome  the  deformity  of  epi' 
canthris  associated  with  a  deep  depression  over  the  root  of  the 
nose  by  a  canthoplasty  followed  by  a  plastic  opemtion  which 
removes  the  crescentic  folds  and  elevates  the  bridge  of  the  nose. 
After  the  performance  of  the  first  procedure,  two  parallel  and 
vertical  incisions,  one  centimetre  apart,  are  made  at  each  side 
of  the  median  line  over  the  nose.  From  the  middle  of  each  of 
these  incisions  a  rectangular  flap  is  cut  toward  the  inner  canthi. 
After  the  lateral  flaps  are  freely  loosened  and  the  central  bridge 
of  skin  over  the  nose  dissected  up,  the  former  is  passed  under  the 
latter  and  the  stitches  are  introduced  through  the  three  superim- 
posed layers. 

Germaix,  of  Algiers,,^ gives  the  following  steps  of  an  oper- 


B-58  OUVER.  rl>l.ea.e.  of 


L  the  Lids. 


ation  devised  by  liim/o?*  the  cure  o{  disticJdasis :  1.  Dissection  of 
the  anterior  layer  containing  the  bulbs  of  the  cilia  until  the  bulbs 
appear.  2.  Cauterization  of  these  latter.  3.  Continuation  of  the 
dissection  until  the  tarsus  is  exposed  to  the  heiglit  of  six  or  seven 
millimetres.  4.  Ablation  of  a  muscular  cutaneous  flap  taken 
from  the  lid,  bringing  the  suspensory  ligament  into  view.  5. 
Sutures  passed  in  the  suspensory  ligament  and  made  to  embrace 
the  ciliary  body  by  loops.  6.  Tying  of  the  sutures  to  the  superior 
edge  of  the  ciliary  border,  which  is  then  to  be  co-aptated  with  the 
superior  part  of  the  lid,  but  without  sutures. 

Stephenson,  of  London,  dJ,,«  has  observed  congenital  trichiasis 
of  the  lower  lids  in  brothers.  In  the  younger  subject  both  eyes 
were  affected  and  in  the  elder  the  right  eye  only. 

A  new  operation  for  trichiasis  and  disticJiiasis  is  described 
by  Watson,  of  London.  ,«„^„.^  A  bridge  is  formed  by  incisions 
parallel  to  one  another  and  the  margin  of  tlie  lid,  including 
within  it  all  of  the  faulty  eyelashes;  a  ''button-hole"  lying  hori- 
zontally above  the  margin  of  the  lid  is  thus  formed.  Into  this 
"button-hole,"  a  button  marked  out  in  the  skin  immediately 
above  it  by  a  semilunar  incision  is  turned  in  and  sutured  into 
place ;  the  band  of  skin  thus  formed  soon  becomes  partly  mucoid 
in  character  at  the  margin  of  the  lid,  removing  the  lashes  from  the 
cornea  and  giving  them  an  horizontal  direction.  Fernandez,  of 
Havana,  ,^1^  operates  for  the  same  conditions  by  advancing  the 
upper  lid.  He  incises  the  external  commissure  by  detaching 
the  superior  lid  to  the  extent  of  one  centimetre,  places  under  it  a 
short  flap  dissected  up  from  tlie  temple,  and  sutures  the  commis- 
sure, one  centimetre  of  flap  remaining  under  the  lid.  He  reports 
six  cases  thus  successfully  treated. 

In  operating  for  entropium^  Thomalla  ^^  excises  two  millime- 
tres of  skin  from  the  outer  margin  of  the  lid  and  inserts  two  sutures, 
but  does  not  tie  them.  In  operations  on  the  lower  lid  he  passes 
one  end  under  the  skin  and  the  needle  through  the  margin  of  the 
lid  at  the  upper  lip  of  the  wound,  fastening  the  under  end  of  the 
suture  to  the  cheek  by  means  of  collodion.  In  a  case  of  spastic 
senile  entropium,  which  had  relapsed  after  the  performance  of  a 
Hotz  operation  combined  with  the  removal  of  a  piece  of  skin, 
Bettman,  of  Chicago,  effected  a  cure  by  performing  canthotomy. 

Noyes,  of  New  York,  ^'  has  obtained  excellent  results  in  a 
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case  of  ectropium  of  both  eyelids  following  a  bum,  by  transplant- 
ing a  flap  upon  the  lids  large  enough  to  cover  them  both.  This 
flap  was  obtained  from  the  arm,  according  to  Wolfe's  method. 
Fukala,  of  Pilsen,  ^|^  has  had  good  results  from  the  operation  pro- 
posed by  him  some  years  ago,  for  the  cure  of  senile  ectropium  and 
that  form  of  the  disease  consecutive  to  blepharitis.  In  cases  of  ex- 
tensive ectropium,  Gifford,  of  Omaha,  ,i*'„  has  obtained  satisfactory 
results  by  firet  adjusting  a  Wolfe  flap,  and  adding  a  Thiersch  graft 
to  it  after  the  usual  necrosis  of  the  superior  layers  had  taken  place. 


Parker,  of  Charleston,  ,^^  operates  for  ectropium  of  the  lower  lid 
by  excising  a  broad  area  of  conjunctiva  from  the  entire  length  of 
the  ail-de-sac,  and  attaching  the  conjunctiva  to  the  ciliary  border 
of  the  lid  to  the  bulbar  conjunctiva  just  below  the  cornea.  After 
several  weeks  the  cul-de-sac  re-forms. 

A  case  of  hieplmrophimosis  consecutive  to  trachoma  has  been 
successfully  operated  upon  hy  Noyes,  of  New  York, '^  by  the 
introduction  of  flaps  of  skin  into  the  outer  angles  of  the  lids  after 
the  method  previously  described  by  him. 

The  above  illustrations  represent  a  new  operative  procedure, 
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successfully  employed  in  ten  instances  by  Hess,  of  Leipzig,  ,2^ 
for  the  relief  of  ptosis.  After  the  eyebrow  has  been  shaved  a 
curvilinear  incision  is  made  through  the  skin  and  subcutaneous 
tissues  (Fig.  2,  a,  a)  in  its  whole  length,  and  following  its  curve 
so  that  the  scar  may  be  hidden  by  the  subsequent  growtli  of  hair. 
The  skin  and  the  subcutaneous  tissue  of  the  lower  flap  are  now 
dissected  up  nearly  as  far  as  the  ciliary  margin,  as  shown  in  Fig.  2. 
Three  double-needled  sutures  are  passed  from  without  inward 
through  the  skin  only,  and  are  brought  out  in  the  space  made  by 
the  previous  dissection.  After  the  stitches  have  been  pulled  upon, 
causing  the  skin  in  the  upper  lid  to  become  folded  upon  itself,  the 
needles  are  passed  deeply  under  the  upper  border  of  the  incision 
in  the  brow  and  brought  out  a  few  millimetres  above,  where  they 
are  tied  over  small  rows  of  plaster.  The  stitches  are  removed  after 
eight  to  ten  days.  Figs.  3  and  4  represent  a  diagrammatic  section 
of  the  lid  before  and  after  the  tightening  of  the  sutures. 

To  obviate  some  of  the  disadvantages  of  Panas*s  operation, 
Pergers,  of  Maeseyck,  Belgium,  j^  has  proposed  certain  modifi- 
cations of  the  above  procedure.  A  curved  incision  is  made  three 
millimetres  above  one  can  thus  to  the  other,  just  below  the  orbital 
border,  and  the  skin  dissected  up.  The  skin  under  the  eyebrow 
is  undermined  in  its  entire  length  by  a  double-pointed  knife.  A 
double  needle-thread  is  passed  through  the  summit  of  the  flaps, 
and  is  carried  up  under  the  brow  to  a  point  above  it.  Traction  is 
made  on  the  suture  so  as  to  bring  the  flap  into  position.  Similar 
sutures  are  placed  at  the  extremity  of  the  flap.  A  second  incision 
is  made  directly  above  the  ciliary  border  and  parallel  to  it,  and  its 
lower  lip  is  sewed  to  the  upper  lip  of  the  first  incision  by  a  number 
of  sutures,  which  are  made  to  include  the  tarsus. 

Derby,  of  New  York,  j2^4  has  removed  a  growth  resembling 
an  epithelioma  from  the  region  of  the  inner  canthus.  Microscop- 
ical examination,  however,  proved  it  to  be  a  cylindroma.  The 
patient,  a  man  aged  65  years,  had  had  a  growth  removed  from  the 
site  of  the  tumor  thirty  years  previously.  A  microscopical  exami- 
nation of  this  growth  had  not  been  made.  The  cylindroma  was 
provided  with  a  partial  epithelial  covering,  which  showed  a  tend- 
ency to  undergo  colloid  dc^genoration.  The  greater  part  of  the 
tissue,  however,  was  (tomposcnl  of  irregular  cylindrical  and  club- 
shaped  hyaline  masses,  anastomosing  freely.     The  walls  of  the 
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arteries  had  undergone  hyaline  change,  whilst  those  of  the  veins 
were  almost  reduced  to  a  layer  of  endothelium.  Noyes,  of  New 
York,  ^  gives  the  notes  of  a  case  of  epitheUoma  of  the  lower  lid, 
in  a  female  63  years  old,  which  recurred  after  the  removal  of  a 
primary  growth  and  required  enucleation  of  the  globe  and  partial 
exenteration  of  the  orbit.  A  third  growth  appeared  somewhat 
later,  and  microscopical  examination  proved  it  to  be  a  fibroid 
sarcoma. 

Sourdille,  of  Paris,  JS[f^  has  studied  a  case  of  primary  epithet 
lioma  of  the  Meibaniian  glands  occurring  in  a  man  59  years  old. 
When  first  seen  the  growth  was  mistaken  for  a  chalazion  and 
increased  rapidly  in  size  after  a  curetting  operation  had  been  done 
for  its  removal.  A  microscopical  study  of  the  disposition  and  form 
of  the  cells,  their  reaction,  great  vitality,  as  shown  by  the  number 
of  nuclei,  the  presence  of  mucous  globules  forming  the  centre  of 
veritable  epithelial  lobules,  and  the  union  of  the  neighboring  acini 
with  absorption  and  almost  complete  disappearance  of  their  fibrous 
capsule,  clearly  established  the  primary  intra-glandular  epithelio- 
matous  nature  of  the  growth.  From  a  diagnostic  stand-point,  the 
advanced  age  of  the  patient,  the  hard  consistency  of  the  tumor, 
the  lancinating  pains  which  accompanied  its  development,  its  rapid 
evolution,  its  tendency  to  adhere  to  the  neighboring  skin  and  to 
early  perforate  the  conjunctiva,  the  presence  of  grayish  granules, 
hard  and  bleeding  easily,  and  the  engorgement  of  the  preauricular 
glands,  all  would  favor  epithelioma.  However,  the  microscope 
alone  can  with  certainty  decide  the  diagnosis.  Zimmerman,  of 
Philadelphia,  jJJ^  reports  a  case  of  primary  melanotic  sarcoma  of 
the  eyelid  occurring  in  a  man  50  years  old.  The  growtli  had 
appeared  eleven  months  previous  to  its  extirpation.  From  the 
microscopical  examination  the  author  tliinks  that  the  tumor  orig- 
inated in  the  Meibomian  glands. 

DISEASES   OF   THE   CONJUNCTrVA. 

In  order  to  ascertain  the  ability  of  the  conjunctiva  to  absorb 
virus^  Comte,  of  Toulouse,  nit.^  performed  a  series  of  experiments. 
He  was  unable  to  inoculate  an  animal  with  hydrophobia  unless  the 
poison  was  in  contact  for  at  least  one  hour ;  the  virus  of  glanders 
was  absorbed  at  the  end  of  thirty  minutes,  while  that  of  cholem 
was  taken  up  very  rapidly.     In  every  instance  the  absorption  was 
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tlie  more  certain  the  longer  the  virus  was  in  contact  with  the 
conjunctiva. 

From  one  hundred  and  thirty  experiments  to  determine  the 
antiseptic  }X)wer  of  different  cliemical  agents  when  instilled  into 
the  conjunctival  sac^  Franke,  of  Hamburg,  aSlij  has  been  led  to 
conclude  that:  1.  Conjunctivae  which  appear  perfectly  normal 
may  contain  micro-organisms  of  a  pathogenic  nature.  This  is 
particularly  true  of  the  ciliary  border  of  the  lid.  2.  On  this 
account  it  is  necessai-y  to  thoroughly  disinfect  the  conjunctival 
sac  before  every  operative  procedure.  3.  All  three  antiseptic 
remedies  made  use  of  are  about  equal  in  tlieir  advantages  and 
disadvantages.  4.  Perfect  asepsis  is  impossible,  and  in  only  24 
per  cent,  of  the  cases  was  there  a  diminution  in  the  quantity  of 
the  micro-organisms.  5.  The  effect  of  tlie  solution  is  probably 
confined  to  those  germs  which  are  situated  in  the  superficial  layers 
of  the  epitlielium.  On  this  account,  a  remedy  capable  of  dissolv- 
ing mucus  should  be  applied  to  the  conjunctiva  before  washing 
with  the  antiseptic  is  commenced.  Irrigation  with  neutral  reme- 
dies, such  as  sodium  chloride,  during  the  operation  is  useless. 
6.  Pathogenic  germs  which  are  not  killed  by  the  antiseptic  are 
just  as  harmful  as  those  micrococci  which  have  not  been  sub- 
jected to  irrigation.  The  author  gives  a  list  of  the  various  cocci 
and  bacilli  found  by  him  in  conjunctival  sacs. 

Baltus  jj^^  gives  the  notes  of  a  case  of  spontaneous  subccm^ 
junctival  chemosis.  The  patient  was  a  female,  23  years  old,  and 
had  presented  symptoms  of  indigestion,  congestion  of  the  face, 
and  severe  ceplialalgia.  The  author  is  inclined  to  attribute  the 
condition  to  an  active  vascular  dilatation  acting  ujjon  the  eye 
through  the  medium  of  gastric  excitation.  Berry,  of  Edin- 
burgh, uL%  has  seen  a  definite  and  rare  form  of  bullous  conjuncti- 
vitis signalized  by  the  presence  of  irregularly-stellate  cicatrices 
upon  the  tarsal  surface  of  each  upper  eyelid.  The  patient  was  a 
female  47  years  old,  and  had  had  a  herpetic  dermatitis  of  the  face 
and  shoulders,  with  swelling  of  the  eyelids,  a  year  previously.  At 
that  time  she  could  feel  "little  bladders  "  lying  under  tlie  skin  of 
the  lids.  Albrand,  of  Berlin,  j^^  reports  a  case  oi  pemphigus  of 
the  conjunctiva  in  a  17-year-old  female.  The  patient  was  in  poor 
condition,  and  had  had  attacks  of  the  disease  since  the  age  of  8 
years.    In  spite  of  a  local  sedative  treatment,  the  objective  symp- 
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toms  increased.  The  conjunctiva  atrophied,  and  the  cornea,  which 
was  softened,  perforated  in  several  places  and  presented  a  staphylo- 
matous  appearance.  Sachsalber,  of  Gratz,  ^has  made  a  micro- 
scopical study  of  a  section  of  conjunctiva  affected  with  this  disease. 
The  most  striking  change  was  in  the  thickness  of  tlie  epithehal 
layer,  which  sent  Sown  more  or  less  long  epithelial  processes  into 
the  subconjunctival  tissues.  In  many  places  a  thread  of  subcon- 
junctival tissue  filled  with  blood-vessels  could  be  followed  into  the 
homy  portions  of  the  epitheUum,  which  was  not  separated  from 
the  subconjunctival  tissue  by  any  limiting  membrane,  but  formed  a 
thick  layer  of  small  cylindrical  cells.  The  subepithelial  connect- 
ive tissue  was  very  vascular,  and  was  remarkable  upon  account  of 
its  lack  of  adenoid  characteristics  and  marked  development  of  its 
fibrillary  elements. 

Ilirschberg,  of  Berlin,  ^JJ^^  points  out  tlmt  qpJiih aim ia  neona- 
tomm  was  not  unknown  to  the  ancients,  and  quotes  a  passage  from 
Aetius  to  substantiate  this  view.  Hilgartner,  of  Texas,  ^1,^.^^  urges 
the  necessity  for  proper  legislation  to  insure  the  immediate  treat- 
ment of  ophthalmia  in  the  newborn.  Stephenson,  of  London,  m.,^,^ 
considers  proven  the  proposition  that  the  contagion  of  ophthalmia  is 
often  spread  by  imperfect  washing  arrangements,  and  that  the  dis- 
ease is  apt  to  occur  among  any  congregation  of  people.  He  be- 
lieves it  possible  to  guard  against  the  former  condition  by  erecting 
such  apparatus  for  washing  and  bathing  as  to  render  the  use  of 
water  by  more  than  one  individual  an  impossibility.  Gorecki,  of 
Paris,  j^^ states  that  ophthalmia  neonatorum  is  not  epidemic,  and 
that  the  physician  should  not  be  required  to  declare  it  as  such. 
Friedenwald,  of  Baltimore,  j„5|^  has  observed  a  haziness  of  the 
comese  and  pus  in  the  eyes  of  a  baby  one  hour  after  birth.  The 
bag  of  waters  had  remained  intact  until  three  or  four  hours  before 
birth.  There  were  chancroids  and  venereal  warts  on  the  genitals 
of  the  mother.  It  was  sup[)osed  that  the  gonococci  had  penetrated 
the  membrane,  a  supposition  not  shared  by  the  w^riter.  AUeman, 
of  Brooklyn,  kJI^^  urges  the  instillation  of  1-per-cent.  solution  of 
nitrate  of  silver  into  the  eyes  of  all  newborn  babes.  In  the 
treatment  of  ophthalmia  neonatorum,  Grady,  of  Nashville,  p^^ 
recommends  that  the  palpebral  conjunctiva  be  w^ashed  with  a 
1-per-cent.  solution  of  nitrate  of  silver,  the  drug  being  allowed  to 
remain  in  contact  with  the  membrane  for  twelve  seconds  before 
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being  washed  off.  Grandclement,  of  Lyons,  j^^^  thinks  that  in 
all  cases  of  blennorrhagic  conjunctivitis  the  gonococcus  should  be 
sought  for;  for  if  strong  solutions  of  silver  be  employed  in  purulent 
conjunctivitis  which  is  not  gonorrhoeal,  the  liability  of  the  cornea 
to  suppuration  is  increased. 

Wallace,  of  Philadelphia,  j"f^  has  made  a  microscopical  exami- 
nation of  a  section  of  conjunctiva  taken  from  a  case  of  purulent 
ophthalmia.  He  found  masses  of  leucocytes  around  the  bases  of 
the  papillae,  the  lateral  walls  of  which  were  thickened  by  prolifer- 
ated epithelium.  The  cells  had  been  wedged  apart  by  the  leuco- 
cytes in  places,  giving  egress  to  these  latter  by  the  formation  of  long 
channels.  The  author  states  that  ulceration  of  the  cornea  is  pro- 
duced by  the  corpuscles  invading  that  membrane,  entering  the  eye 
through  tlie  canal  of  Schlemm.  He  has  found  that  unless  silver 
nitrate  is  applied  to  the  conjunctiva  in  the  form  of  the  mitigated 
stick  its  employment  is  futile.  Trousseau,  of  Paris,  Mj^has  made  a 
bacteriological  examination  of  the  contents  of  the  conjunctival  sac 
after  it  had  been  subjected  to  several  diverse  measures  of  antiseptic 
lavage.  He  has  found  the  streptococcus  seven  times  after  the  em- 
ployment of  distilled  water,  three  times  after  cyanide,  and  once 
after  sublimate.  The  staphylococcus  aureus  persisted  once  in  spite 
of  the  cyanide,  the  albus  six  times ;  tlie  streptococcus  was  seen 
three  times  in  an  isolated  form  when  distilled  water  had  been  em- 
ployed, after  the  cyanide  once.  In  spite  of  two  washings  with 
cyanide  and  two  with  sublimate  the  streptococcus  and  staphylo- 
coccus albus  were  associated  four  times. 

In  the  treatment  of  the  milder  forms  of  conjunctivitis, 
de  Schweinitz,  of  Philadelphia,  j^l^  sprays  the  membrane  with  a 
solution  of  boric  acid  and  salt,  the  good  effects  of  this  plan 
being  probably  due  to  the  fact  that  the  liquid  thus  applied  pene- 
trates the  deeper  tissues  and  coiTespondingly  increases  the  extent 
of  the  contact  and  prolongs  the  action  of  the  drug.  In  a  refract- 
ory case  of  phlyctenular  conjunctivitis  in  a  girl  15  years  of  age, 
Maberly,  of  Pechan,  „„ii,^  obtained  rapid  improvement  by  having 
the  eyes  bathed  with  hot  milk  and  water.  Hot  foot-baths,  dia- 
phoretics, and  purgatives  were  also  employed.  De  Schweinitz,  of 
Philadel[)hia,  A^i^M  considers  frequent  washing  of  the  eyelids  and 
surrounding  skin  with  warm  water  and  Castile  soap  the  most  effica- 
cious home-treatment  for  catarrhal  conjunctivitis.     In  the  treat- 
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ment  of  fifteen  cases  of  purulent  ophthalmia,  Campbell,  of  De- 
troit, j^%t  obtained  good  results  by  the  mild  and  antiseptic  method 
(silver,  5  gmins — 0.32  gramme ;  corrosive  subUmate,  1  to  5000). 
Scott,  of  Cleveland,  gJS^^  claims  to  have  had  uniformly  successful 
results  in  tlie  treatment  of  this  disorder,  when  seen  before  involve- 
ment of  the  cornea,  by  the  employment  of  a  solution  containing 
sulphate  of  hydrastine,  5  grains  (0.32  gramme);  boric  acid,  5 
grains  (0.32  gramme) ;  biborate  of  soda,  5  grains  (0.32  gramme)  ; 
deodorized  tincture  of  opium,  J  fluidrachm  (2  grammes)  ;  dis- 
tilled vjrater,  1  fluidounce  (31  grammes);  from  four  to  six  times 
daily,  together  with  frequent  cleansing  of  the  cul-de^sac^  applica- 
tion of  ice  compresses,  and  the  use  of  1-per-cent.  solution  of  nitrate 
of  silver.  Abadie,  of  Paris,  j„^I^^  deprecates  the  abandonment  of 
silver  nitrate.  He  applies  the  drug  to  the  conjunctiva  as  soon  as 
the  superficial  eschar  of  the  previous  application  has  disappeared. 

Reich  j^f^H  claims  to  have  had  satisfactory  results  from  the  ex- 
ternal use  of  quinine  partially  dissolved  by  muriatic  acid. 

Burchardt,  of  Berlin, «!?!!«  proposes  a  new  method  of  treatment 
which  has  for  its  principle  the  removal  of  the  cause  of  the  inflam- 
mation from  the  conjunctival  sac  and  the  subsequent  treatment  of 
the  disease.  He  abstains  from  the  use  of  cold  compresses  and  the 
application  of  strong  solutions  of  silver  nitrate,  washing  out  the 
gonococci  by  a  particular  mode  of  manipulation  of  the  lids  whilst 
a  stream  of  silver-nitrate  solution  is  passed  between  them.  If 
there  is  much  pus,  it  is  first  removed  by  washing  the  eye  with  a 
5-per-cent.  solution  of  chlorine-water.  All  coUyria  are  used  luke- 
warm. The  patient  is  made  to  lie  on  his  back,  the  surgeon  moving 
the  under  lid  rapidly  up  and  down  and  the  upper  lid  slowly  from 
side  to  side,  while  an  assistant  permits  the  solution  to  flow  in  from 
the  inner  canthus.  This  manipulation  lasts  from  one-half  minute 
to  a  minute,  and  should  be  performed  not  less  than  four  times  a 
day,  compresses  of  chlorine-water  being  maintained  during  the 
intervals.  The  author  claims  to  have  cured  cases  of  ophthalmia 
neonatorum  of  five  and  six  days'  standing  in  four  days'  time,  in 
spite  of  the  fact  that  in  one  instance  deposits  of  a  diphtheritic  type 
were  found  in  the  conjunctiva. 

Woods,  of  Baltimore,  }^%  believes  that  silver  nitrate  is  respon- 
sible for  many  of  the  corneal  opacities  following  purulent  conjunc- 
tivitis, and  that  the  clinical  condition  demanding  the  non-use  or 
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discontinuance  of  silver  is :  conjunctival  purulency,  unaccompanied 
by  the  swelling  or  tension  of  the  lids  characteristic  of  infiltmtion, 
and  without  papillary  swelling  of  the  conjunctiva,  or  much  of  it, 
on  the  upper  lid,  and  the  deep-red  color  seen  in  the  conjunctiva  in 
severe  cases.  Woodston,  of  Birmingham,  Ala.,  jJUJ^  considers  the 
operation  of  paracentesis  of  the  anterior  chamber,  in  threatened  per- 
foration of  the  cornea  in  purulent  ophthalmia,  as  harmful,  because 
it  aids  the  passage  of  bacteria  into  tlie  interior  of  the  eyeball. 

Two  cases  oi  abscess  of  the  subconjunctival  tissue  and  of  the  lids, 
occurring  during  the  course  of  a  purulent  conjunctivitis,  have  been 
seen  by  Berger,  of  Paris,  j^f^  The  author  believes  that  abscesses 
of  this  character  are  analogous  to  those  which  complicate  purulent 
urethritis.  In  the  first  instance  the  patient  thought  that  he  had 
contracted  the  disease  from  a  public  opera-glass.  Rohmer,  of 
Nancy,  jiif^  cites  an  instance  of  intense  conjunctivitis  due  to  animal 
infection.  A  bacteriological  examination  revealed  the  presence  of 
streptococci  of  no  unusual  characteristics. 

Sourdille,  of  Paris,  ^^^  concludes  that  there  is  no  essential 
point  of  difference  between  croupous  and  interstitial  conjwwtwitis^ 
that  both  are  the  result  of  the  same  process,  but  in  the  one  case 
the  lightness  of  the  infection  or  tlie  resistance  of  the  tissue  pro- 
duces the  superficial  variety.  From  a  clinical  stand-point,  how- 
ever, it  is  well  to  maintain  a  distinction  between  the  two  forms, 
on  account  of  the  difference  in  the  treatment.  Guiberto^i, cites 
an  instance  of  chronic  pseudomembranous  conjunctimtis  in  which 
the  bacteriological  examination  revealed  the  presence  of  staphy- 
lococci and  streptococci.  The  case  was  that  of  a  child,  7  years 
of  age,  who  had  had  a  membranous  inflammation  of  the  left  eye 
since  the  age  of  3  months.  The  numerous  relapses,  the  long 
duration,  and  the  final  loss  of  the  left  eye  gave  evidence  of  the 
gravity  of  diphtheritic  conjunctivitis  and  emphasized  the  fact  that 
the  disease  is  not  so  benign  as  is  usually  supposed. 

Bourgeois  and  Gaube,  of  Reims,  ,1;^  have  observed  an  in- 
stance of  pseudomembranous  conjunctivitis  in  which  the  inflam- 
mation was  so  intense  that  evisceration  of  the  globe  was  necessary. 
Bacteriological  examination  failed  to  reveal  the  presence  of  any 
bacillus  other  than  the  streptococcus.  Valude,  of  Paris,  plJ.J„  de- 
scribes an  hyperacute  form  of  pseudomembranous  conjunctivitis. 
The  cases  observed  by  him  thus  far  have  been  in  the  newborn.    In 
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tlie  course  of  a  catarrhal  conjunctivitis  without  any  premonitory 
symptoms  the  conjunctiva  and  cornea  were  covered  by  a  dense, 
yellowish -gray  membrane,  the  lids  being  enormously  thickened 
and  hardened.  The  membrane  was  detached  with  difficulty,  and 
left  a  bleeding  surface.  Tlie  cornea  was  prone  to  perforation. 
This  condition  persisted  for  about  a  fortnight,  when  the  membrane 
became  detached  in  fragments  and  the  mucous  membrane  appeared 
bleeding  and  eroded.  Catarrh  ensued,  disappearing  according  as 
the  cornea  had  been  affected.  This  local  condition  was  accom- 
panied by  a  slight  general  febrile  one.  The  author  regards  this 
form  of  conjunctivitis  to  be  one  of  transition  between  the  pseudo- 
membranous and  the  diphtheritic  varieties.  The  association  of 
the  staphylococcus  and  the  bacillus  of  Lceffler  gives  rise  to  pseudo- 
membranous conjunctivitis,  whilst  the  union  of  this  latter  bacillus 
with  the  streptococcus  occasions  the  graver  forms  of  inflammation. 
He  divides  the  disease  into  four  clinical  heads:  1.  Croitpoua  con- 
jmictivitis^  the  pseudomembrane  being  nothing  more  than  an 
epi phenomenon  in  the  catarrhal  process  of  the  conjunctiva.  This 
should  be  designated  as  simple  or  catarrhal  pseudomembranous 
caiijunctivltis,  2.  Chronic  pseudomemhraiious  con/functivitis.  But 
a  few  instances  of  this  disease  have  been  reported.  Its  character- 
istic signs  are :  a  thick,  gray,  false  membrane,  covering  the  under- 
lying conjunctiva  to  a  greater  or  less  extent ;  the  false  membrane 
may  exist  for  months,  and  after  it  disappears  leaves  the  mucous 
membmne  uninjured;  the  cornea  may  be  slightly  altered,  but 
generally  escai)es.  3.  Hyperacide  paendomemhi^anous  conjmiC" 
tivitis.  4.  Interstitial  pseudomembranous  ccmjunctivitis  (the  diph- 
theritic form  of  Graefe).  Silver  and  other  cauterizing  agents  should 
be  avoided  in  all  forms  of  the  disease.  The  bichloride  of  mercury 
should  also  not  be  employed,  and  cold  applications  and  scarifica- 
tion are  most  harmful.  Warm  irrigation  is  the  essential  basis  of 
his  treatment.  A  pint  (J  litre)  of  a  solution  of  extract  of  opium 
is  to  be  used  every  hour,  and  asepsis  of  the  conjunctival  sac 
obtained  by  the  introduction  of  iodoform  ointment  twice  a  day. 
When  the  discharge  becomes  profuse,  terpinol  should  replace  the 
iodoform. 

In  the  six  cases  of  pseudomembranous  conjunctivitis  recorded 
by  Sourdille,  of  Paris,  j^f^  which  comprise  the  two  clinical  varieties 
of  this  affection  that  have  already  been  described, — i.e.,  superfcial 
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cronpoiis  conjunctivitis  and  trii(»  clii)lith(Mitic  conjunctivitis, — the 
bacillus  of  Loeffler  was  found.  Tlie  latter  variety  of  inflammation 
has  a  bacillary  origin,  and  should  always  be  treated  with  great 
care  and  energy.  Loeffler's  bacillus  was  never  found  isolated,  but 
always  associated  with  tlie  staphylococcus  or  the  streptococcus, — 
at  times  with  both,  or  with  other  cocci,  including  the  diplococcus. 
The  most  benign  cases  were  those  where  the  bacillus  of  Loeffler 
was  associated  solely  with  the  staphylococcus,  the  disease  occurring 
clinically  under  the  croupous  type.  The  association  of  microbes 
plays  an  important  part  in  the  intensity  of  ocular  inflammations, 
the  gravity  of  the  infection  in  the  diplitheritic  variety  de])ending 
at  least  upon  two  factors, — polymicrobic  association  and  the  viru- 
lence proper  of  the  bacillus.  The  aftection  is  particularly  one  of 
the  palpebral  conjunctiva,  and  the  attendant  ulceration  of  the  cor- 
nea is  due  to  the  secondary  infection  of  that  membrane  by  the  strep- 
tococcus, this  latter  complication  being  favored  by  the  alteration 
in  the  general  system  of  the  diphtheritic  subject  occasioned  by  the 
slight  but  real  vascular  disturbance  of  the  conjunctivitis  and  by 
the  epithelial  alterations  of  the  cornea  from  the  irritation  of  the 
conjunctiva  as  well  as  the  action  of  the  indurated  lids.  In  the 
treatment  of  this  affection  tlie  author  has  abandoned  the  use  of 
silver  nitrate,  and  has  found  lomon-juice  to  be  of  real  service.  A 
concentrated  solution  of  carbolic  acid  appears  to  have  a  somewhat 
specific  action  against  diphtheria,  and  he  prefers  it  to  any  otlier 
antiseptic,  in  the  strength  of  2  grammes  (31  grains)  of  the  drug  to 
20  grammes  (5  fluidrachms)  of  glycerin.  In  case  of  corneal  com- 
plication the  ulcer  is  treated  as  one  of  an  ordinary  infectious  variety. 
The  author  has  never  had  a  single  perforation  follow  this  plan. 

In  the  treatment  o^ fihrinous  conjimctivitLs^  Van  Der  Berg,  of 
Brussels,  p.^a-w  believes  that  cauterization  with  silver  should  never 
be,  and  scarification  but  rarely,  used.  In  some  few  cases  ice 
compresses  are  of  advantage;  more  usually,  however,  antiseptic 
solutions  are  indicated. 

In  regard  to  the  relaiiansliip  existing  between  trachoma  and 
purulent  ophthalmia  as  they  occur  in  Egypt,  Demetriades,  of 
Alexandria,  ji"J„  states  that  there  is  no  doubt  that  the  gonococcus 
is  not  the  cause  of  the  purulent  ophthalmia  in  that  country.  The 
microbe,  by  its  pyogenic  action  upon  the  conjunctiva,  paves  the 
way  for  tlie  microbes  of  trachoma  whenever  it  is  associated  with 
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that  pathogenic  agent,  as  yet  unknown.  The  trachoma  in  Egypt 
is  exactly  similar  in  evolution  and  cliaracter  to  the  European  form 
of  the  disorder. 

Hopgood  Mit,^  expresses  the  opinion  that  contagiovs  ophthal' 
mia  in  English  high-class  schools  is  the  same  as  seen  in  pauper 
schools  and  work-houses.  Epidemic  follicular  ophthalmia  is  due  to 
one  cause,  and  if  neglected  will  end  in  trachoma.  Follicular  con- 
junctivitis may  run  into  granular  lids.  Slight  enlargement  of  the 
follicles  is  a  personal  peculiarity,  and  not  an  evidence  of  disease. 
Numerous  cases  of  enlargement  of  the  follicles  exist  with  no 
symptoms  of  previous  inflammation,  no  inconvenience  to  the 
patient,  and  no  secretion.  Catarrhal  ophthalmia  runs  through 
families,  and  is  attended  by  patchy  congestion  of  the  ocular  con- 
junctiva. Catarrhal  ophthalmia  is  contagious,  but  is  easily  cured 
and  runs  a  shorter  course,  and,  when  follicles  are  enlarged,  they 
are  secondary. 

To  facilitate  the  differential  diagnosis  between  the  acute  forms 
of  punilent,  catarrhal,  and  granular  conjunctivitis,  Juler,  of  IjOU" 
don,  s^ufi.'M  advises  an  immediate  microscopical  examination  of  the 
conjunctival  discharge.  He  has  found  the  gonococcus  of  Neisser 
present  in  twxnity-four  instances.  In  connection  with  Griffith, 
he  has  studied  the  discharge  in  catarrhal  conjunctivitis,  and  has 
frequently  found  an  organism  similar  to  that  described  by  Weeks 
and  Kartulis.  He  believes  that  in  chronic  conjunctivitis  the  ex- 
cessive formations  of  granulations  in  the  cul-de'Sac  point  to  tra- 
choma, but  that  their  actual  formation  in  the  palpebral  portions 
of  the  conjunctival  membrane  is  proof  positive  of  that  affection. 
For  performing  expression,  Stafford,  of  New  York,  ^^^  prefers 
roller  forceps,  the  cylinders  of  which  are  made  smooth  to  prevent 
laceration  of  the  conjunctiva. 

True  mIJJm  studied  the  general  characteristics  and  contagious- 
ness of  trachoma  in  the  vicinity  of  MontpelUer,  France.  Among 
10,000  public  patients  he  found  the  disease  in  10  per  cent,  of  his 
cases,  whilst  in  his  private  practice  the  disease  occurred  in  but  ^^ 
per  cent.  It  affected  those  suffering  from  malnutrition  of  different 
kinds.  The  proportion  of  subjects  who  escape  the  affections  in 
families  suffering  with  the  disease  was  48  per  cent,  for  Montpel- 
Uer, 60  per  cent,  for  Cette,  and  63  per  cent,  in  the  neighboring 
villages,  this  difference  in  the  percentage  being  due  to  the  better 
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moral  and  sanitary  conditions  of  Cette.  In  spite  of  their  intimate  as- 
sociation, the  disease  did  not  show  any  undue  disposition  to  spread 
from  husband  to  wife,  or  from  parents  to  children,  and  vice  versd^ 
but,  for  precautionary  measures,  he  isolates  all  acute  and  subacute 
cases  suffering  with  purulent  or  muco-purulent  discharge.  Vigier, 
of  Algiers,  ji7^  has  examined  the  eyes  of  16  Algerian  families,  61 
persons  in  all,  30  of  whom  were  affected  with  the  disease.  Of 
10  cases  of  contagion,  the  disease  was  communicated  in  5  instances 
from  the  children  to  the  parents ;  in  4  it  was  communicated  from 
parents  to  children.  Contact,  frequent  and  very  prolonged,  seemed 
to  be  necessary  for  conveying  the  affection. 

Omcltsclienko,  of  Kieff,  xir^siin  studying  the  pathology  of  the 
disorder,  hardened  sections  in  Fleming's  solution,  and  finally  im- 
bedded them  in  photoxylin.  He  found  that  the  granulations  dif- 
fered in  tlieir  histological  structures  from  lymph-follicles,  as  they 
consisted  for  the  greater  part  of  polygonal  cells  of  an  epithelial  type, 
without  any  trace  of  frame-work.  In  the  immediate  neighborhood 
of  the  epithelial  layer  of  the  conjunctiva  and  of  the  deeper  epi- 
thelial growths  there  was  a  diffuse  infiltration  of  leucocytes, — the 
sign  of  a  reactive  inflammation.  In  addition  to  the  extraordinary 
richness  in  the  number  of  vessels  possessed  by  the  growth,  there 
existed  a  degeneration  of  the  endothelial  lining  and  a  sclerosis  of 
their  walls.  Trachoma  is,  therefore,  in  his  opinion,  a  precise 
pathological  process  sid  generis^  the  essential  feature  of  which  con- 
sists in  an  alteration  of  the  epithelium  of  the  conjunctiva,  more 
especially  of  the  cells  constituting  Henle's  glands.  True,  of  Mont- 
pellier,  ^^%^  distinguishes  three  varieties, — mucoid,  fungoid,  and 
sclerotic.  The  lymphatic,  system  plays  an  important  role  in  its 
production,  and  a  strong  relationship  exists  between  it  and  phlyc- 
tenular conjunctivitis. 

Tiffany,  of  Kansas  City,  ^^  states  that  in  his  experience  the 
majority  of  trachomatous  patients  are  hyperopic  or  astigmatic. 
Tobacco,  especially  if  chewed,  is  also  a  factor,  and  patients  having 
chronic  granular  conjunctivitis,  or  trachoma,  cannot  be  cured  so 
long  as  they  continue  its  use. 

Widmark,  of  Stockholm,  jif^^  asserts  that  in  certain  parts  of 
Finland  trachoma  was  not  less  frequent  in  the  last  century  than 
at  present,  while  in  Sweden  the  disease  has  been  much  less  com- 
mon during  the  past  decade. 
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A  microscopical  study  of  sections  of  the  conjunctiva  removed 
from  lids  affected  with  the  disease  after  different  operative  pro- 
cedures had  been  employed  has  been  made  by  Pergeus,,^who 
has  shown  that  operative  procedure  never  destroys  the  follicles, 
but  only  hastens  the  natural  course  of  the  process  by  emptying 
them.  Le  Mond,  of  Denver,  ^^^  believes  that  in  90  per  cent,  of 
the  cases  the  real  cause  of  the  affection  is  an  uncorrected  error  of 
refraction. 

In  the  treatment  of  trachoma  Venneman  Jj^  performs  a  super- 
ficial curetting  of  the  conjunctiva,  followed  by  cauterization  with 
a  solution  of  silver  1  to  500.  Lydston,  of  Chicago,  g^i,^  believes 
that  all  harsh  surgical  measures  should  be  eschewed  during  the 
early  and  transitional  stages,  and  reserved  for  the  correction  of  the 
sequelae.  He  re-asserts  the  value  of  insufflations  of  papoid  and 
boric  acid,  both  upon  the  thickened  conjunctiva  and  upon  the 
supervening  pannus.  Tiffany,  of  Kansas  City,  ^.^^i,^  finds  subsequent 
t\'eatment  of  the  conjunctiva  necessary,  extending  over  a  period  of 
weeks  or  months,  even  after  the  most  tliorough  use  of  tlie  forceps. 
Scott,  of  Cairo,  g^w,-*!  has  found  cyanide  of  potassium  the  most  potent 
agent  in  the  treatment  of  the  disease,  a  4-per-cent.  solution  being 
applied  once  a  day  to  the  conjunctiva  and  a  ^-per-cent.  solution 
instilled  two  or  three  times  daily.  A  cure  is  effected  much  more 
rapidly  in  warm  weather,  irrespective  of  humidity,  than  in  cold 
weather.  Willits,  of  Pittsburgh,  j^J,^^  thinks  expression  the  quickest 
and  most  effective  mode  of  treatment,  especially  in  the  form  known 
as  summer  granulations.  He  does  not  favor  the  method  in  the 
papillary  type  and  in  the  cicatricial  stage  of  all  forms.  Montgomery, 
of  Chicago, xJl?,ia strongly  advocates  "expression"  in  chronic  follic- 
ular trachoma,  and  claims  to  obtain  better  results  by  using  the 
thumb-nails  than  by  employing  any  special  forceps.  Taylor,  of 
Sherman,  ^Jf...  has  found  that  mechanical  treatment,  with  or  witliout 
scarification  and  impregnation  of  the  lids  with  corrosive  sublimate, 
does  not  cure  all  cases,  but  benefits  and  cui'es  the  great  majority 
and  always  abridges  the  recovery.  In  rare  instances  it  converts  a 
simple  trachoma  temporarily  into  an  inflammatory  trachoma,  but 
injures  no  case  permanently.  Tanner,  of  Lincoln,  J;^^  believes  that 
canthoplasty  should  be  performed  in  all  cases  of  long  standing,  and 
treatment  continued  until  perfect  cure  is  established.  Although 
refractive  and  muscular  errors  cannot  be  considered  as  the  predis- 
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posing  causes  of  the  condition,  his  experience  has  shown  that  such 
errors  do  exist  in  all  cases  which  have  been  examined  after  a  cure 
has  been  effected,  and  that  in  reported  correction  of  these  errors 
no  relapses  have  been  said  to  have  taken  place. 

Gifford,  of  Omaha,  ^.S.^  has  seen  suppression  of  tear-secretion 
with  resulting  xerophthalmia  and  ulceration  of  the  cornea  follow 
surgical  treatment.  Trachomatous  pannus  in  particular  subsides 
with  great  rapidity  under  such  measures,  but  a  non-vascular 
ulceration,  whether  superficial  or  deep,  should  be  considered  as 
positive  contra-indication  to  any  extensive  surgical  interference. 
Schoenberg,  of  Kars,  ^f^^  believes  that  ectropium  complicating 
trachoma  is  caused  not  by  the  shrinking  of  the  tissue,  but  by  the 
blepharospasm  attending  pannus.  In  order  to  overcome  this  de- 
formity he  has  made  use  of  the  following  procedure :  Three  double- 
armed  needles  are  passed  through  the  conjunctiva,  over  the  middle 
of  the  convex  portion  of  the  tarsus,  under  the  skin  and  muscle,  to 
the  superior  border  of  the  cartilage  and  the  free  edge  of  the  lid, 
where  they  are  brought  out  directly  over  the  cilia.  The  sutures 
are  placed  above,  three  millimetres  apart.  Flarer's  procedure  is 
then  adopted  and  the  sutures  are  tightened. 

In  a  case  of  catarrh  of  the  conjunctiva  without  well-marked 
follicles,  Kalt  j^^  has  found  an  eruption  of  follicles  upon  the  mu- 
cous membrane  of  the  lachrymal  sac,  which  was  enlarged.  This 
condition  is  not  an  unusual  one,  but  has  escaped  notice  on  account 
of  the  difficulty  of  histological  study  of  this  region.  Fayrer,  of 
Solon,  o^«  has  observed  a  venereal  \dcer  of  the  palpebral  conjunc- 
tiva in  a  man  with  a  sofl  chancre  upon  the  penis.  Hodges  ,^^ 
cites  an  instance  of  syphilitic  chancre  of  the  bulbar  conjunctiva  in 
a  woman  who  had  contracted  the  sore  from  a  kiss.  Herter,  of 
Frankford,  ^^^  has  seen  two  syphilitic  patches  in  the  conjunctiva 
of  the  same  eye,  one  being  situated  upon  the  bulbar  conjunctiva 
directly  over  the  superior  border  of  the  cornea,  and  the  second 
upon  the  lower  outer  portion  of  the  limbus  conjunctiva.  Under 
appropriate  treatment  the  case  made  a  good  recovery. 

Schapringer,  of  New  York,  „S^^  removed  a  flat,  reddish 
growth,  two  by  three  millimetres  in  size,  from  the  limbus  of  the 
conjunctiva.  Histologically  the  growth  was  made  up  of  vascular, 
thickened,  conjunctival  epithelium.  A  case  of  angioma  of  the 
conjunctiva   which   showed   evidence   of  spontaneous   cure   was 
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seen  by  Kroschinski,  of  Greifswald,  j^J^  in  a  7-year-old  boy.  It 
was  the  size  of  a  pea  and  red  in  color,  and  grew  from  the  outer 
angle  of  the  conjunctival  sac,  to  which  it  was  attached  by  a 
pedicle  three  millimetres  long.  x\ller  extirpation  the  growth  was 
found  to  consist  of  numerous  vascular  spaces  bound  together  by 
loose  connective  tissue.  The  pedicle  was  covered  with  epithelial 
cells  similar  to  the  tumor.  Its  vessels  were  almost  obliterated. 
The  author  advances  the  supposition  that  primarily  the  tumor  was 
wart-like,  but  that,  later  in  its  development,  the  repeated  torsion 
and  pulling  to  which  it  was  subjected  gave  rise  to  the  formation 
of  a  pedicle,  which  became  gradually  thinner,  and,  by  a  constric- 
tion of  its  blood-supply,  produced  a  spontaneous  cessation  in  the 
growth  of  the  tumor.  He  has  observed  two  other  similar  cases 
of  conjunctival  tumors ;  but,  microscopically,  one  was  found  to  be 
a  pediculated  teleangiatomic  fibrosarcoma^  whilst  the  other  was  a 
true  angioma.  The  author  points  out  that  if  conjunctival  gi'owths 
be  pediculated  they  are  more  apt  to  be  benign. 

A  papilloma  of  the  covjunctiva  is  described  by  Wagenmann, 
of  Jena,  a?5|S,in  which  the  diagnosis  was  only  made  from  the 
pathological  examination,  as  the  tumor  had  a  smooth  surface  and 
resembled  a  bean-like,  pedicled  growth.  The  richness  of  the 
tumor  in  goblet-cells  in  all  its  parts  was  particularly  noticeable. 
Schultze,  of  Frankfurt-on-Ofen,  ^^X  observed  two  instances  of 
melanotic  sarcoma  of  the  conjunctiva,  both  of  which  originated  in 
the  tissue  of  the  corneal  limbus.  Tlie  first  case  was  remarkable 
for  the  fact  that  the  individual  affected  was  but  14  years  of  age, 
that  the  growth  was  of  slow  development,  and  tliat  it  occurred  in 
both  eyes.  The  tumors  were  removed.  Six  months  after  the 
operation  there  had  been  no  tendency  to  recur.  The  microscope 
showed  the  growtli  to  be  a  large  round-celled  sarcoma.  The 
second  case  was  in  a  woman  61  years  old.  After  a  third  recur- 
rence of  the  growth,  exenteration  of  the  orbit  was  performed. 
The  tumor  proved  to  be  of  the  spindle-celled  variety.  The  author 
points  out  the  liability  of  conjunctival  sarcoma  to  recur,  but 
states  that  sarcoma  of  the  corneo-scleral  margin  appears  to  be 
limited,  as  in  neither  instance  observed  by  him  was  the  interior  of 
the  eye  invaded  by  the  disease. 

A  lymphosarcoma  of  the  semilunar  fold  was  seen  by  Piccoli, 
of  Naples,  ^i^^  in  a  man,  27  years  old,  otherwise  healthy.     The 
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tumor,  which  had  appeared  five  months  before,  was  elliptical  in 
its  vertical  axis,  quite  soft,  two  centimetres  long,  and  prevented 
the  complete  closure  of  the  lids.  Rapid  healing  followed  its 
removal.  An  histological  examination  revealed  a  lymphadenoid 
tissue,  with  small  foci  of  hyaline  degeneration  of  the  reticulum 
under  the  blood-vessels. 

An  instance  of  amyloid  degeneration  of  the  conjunctiva  is 
cited  by  Kruch  and  Fumagalli.  jJJJth  The  disease  occurred  in  an 
anaemic  woman  of  25  years,  and  took  the  form  of  an  hypertrophy 
of  the  lower  lid,  appearing  as  an  ellipse  with  its  long  axis  placed 
horizontally.  The  tumor  was  excised,  and  section  of  it  treated 
with  iodine  gave  the  reaction  characteristic  of  amyloid  change. 
Microscopically,  the  epithelium  was  found  to  be  but  little  altered, 
while  the  subepithelial  layers  exhibited  a  rich  cellular  proliferation. 
The  vessels  were  enveloped  in  amyloid  masses  and  the  adventitia 
of  their  walls  had  degenerated.  Tlie  staphylococcus  pyogenes 
albus  was  present,  as  well  as  a  bacillus  which  the  author  regarded 
as  a  pathogenic  microbe.  He  concludes  that  amyloid  degeneration 
of  the  conjunctiva  in  man  may  be  independent  of  tlie  divers  proc- 
esses which  precede  it  in  the  conjunctiva  itself,  and  may  exist  as 
a  simple  local  process  without  any  connection  with  the  general 
system  of  the  individual.  A  partial  excision  of  the  degenerated 
tissue  may  bring  about  a  cure.  The  elements  of  the  subconjunc- 
tival connective  tissue  contribute,  for  the  greater  part,  to  the  pro- 
duction of  the  amyloid  substance.  The  vessels  do  not  represent 
the  point  of  departure  of  the  degeneration.  Scimemi,  of  Mes- 
sina, a1^^  has  been  able  to  demonstrate,  upon  one  preparation,  the 
gradual  transformation  of  the  coloration  of  the  hyaline  substance 
into  the  coloration  of  an  amyloid  material,  and  vice  versd.  He 
has  seen  the  amyloid  coloration  change  into  the  hyaline  in  a  tumor 
of  the  semilunar  fold. 

I 

In  operating  {ox  pterygium^  Bettman,  of  Chicago,  ^J^i.^^  pur- 
sues a  plan  similar  to  that  of  Galezowski,  the  object  being  to  bring 
a  mucous  surface  in  contact  with  a  raw  one.  The  apex  of  the 
growth  having  been  dissected  from  the  cornea,  a  double-armed 
suture  is  passed  through  the  apex  from  the  outside,  and  is  thcMi 
carried  through  the  base  just  far  enough  so  that  when  the  flap  is 
turned  upon  itself  the  roll  will  correspond  to  the  corneal  margin. 
The  ends  of  the  suture  are  then  firmly  tied,  thus  bringing  the 
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under  surface  of  the  pterygium  in  contact  throughout  almost  its 
entire  extent.  In  opemting  for  the  same  affection,  Hobbs,  of  At- 
lanta, .^^  makes  an  instantaneous  application  of  a  fine-pointed 
cautery-blade  at  white  heat  horizontally  to  the  neck  of  the  growth, 
and  re-applies  it  until  the  tissues  are  completely  severed.  As  a 
precautionary  measure  it  is  best,  where  possible,  to  have  the 
pterygium  raised  from  the  sclera  while  using  the  cautery. 

Galezowski,  of  Paris,  rll^^  has  successfully  operated  upon  three 
cases  of  pterygium  by  a  new  procedure  to  which  he  has  given  the 
name  of  double  conjunctival  authoplasty.  After  the  pterygium 
has  been  ablated,  the  denuded  area  is  covered  by  two  flaps  cut 
from  the  conjunctiva.  These  flaps  are  quadrangular  in  form  with 
their  bases  near  the  cornea,  whilst  their  linear  extremities  are 
brought  together.  Parker,  of  Charleston,  ,if^  gives  notes  of  a 
successful  case  of  transplantation  of  the  conjunctiva  of  the  rabbit 
to  the  human  eye  for  symblepharon  associated  with  stricture  of 
the  lachrymal  passages. 

DISEASES  OF  THE   CORNEA   AND   SCLEROTIC. 

In  a  case  where  immediate  efforts  failed  to  dislodge  a  foreig^i 
body  deeply  imbedded  in  the  cornea,  Theobald,  of  Baltimore,  jii,^ 
succeeded  in  readily  accomplishing  its  removal  after  a  lapse  of 
seveml  days,  when  necrosis  had  occurred  around  it.  Hasbrouck, 
of  Providence,  A^Zi reports  four  cases  of  penetrating  wounds  of  the 
cornea,  in  all  of  which  vision  was  greatly  benefited  and  relief 
obtained  from  reflex  symptoms  by  the  wearing  of  a  proper  cor- 
rection. 

From  an  extended  experience,  Thompson,  of  Kansas  City,oJ?„ 
is  led  to  think  that  "  there  is  in  hay-dust  a  materies  morhi  which 
can  excite  acute  inflammation  of  the  conjunctiva  and  superficial 
layers  of  the  cornea  in  chronic  diseases  of  the  eyes ;  and  not  infre- 
quently that  poison  can  cause  an  outbreak  of  acute  blennorrhoea 
in  eyes  which  were  previously  healthy."  Gruber,  of  Vienna,  ..^^^ 
has  studied  the  effects  of  the  deposit  of  rust  in  the  cornea  by 
placing  particles  of  iron  in  the  comers  of  cuts.  Five  minutes 
were  sufficient  to  make  the  iron  reaction  appreciable,  metallic  iron 
being  chemically  irritant,  whilst  iron  oxide  was  not.  The  ring  of 
rust  found  about  the  foreign  body  consisted  of  hydrated  oxide  of 
iron,  and   was   chemically  innocuous.     The   corneal  epithelium 
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showed  itself  to  resist  extraordinarily  the  invasion  of  the  oxide  of 
iron. 

Nuel,  of  Liege,  M^^t*  has  made  a  careful  anatomical  study  of 
sections  of  the  cornea  excised  from  a  case  of  superficial  punctate 
keratitis.  Clinically,  he  has  found  the  opacities  more  often  in  the 
periphery  of  tlie  membrane,  frequently  there  being  numerous 
small,  whitish,  slightly-elevated  points  of  infiltration  about  the 
cornea,  whilst  in  one  case  the  conjunctiva  of  the  lower  lid  was 
spotted  with  small  granulations  similar  to  those  seen  in  follicular 
conjunctivitis.  He  has  also  found  the  disease  to  be  more  frequent 
in  winter.  Microscopically,  the  stthataritia  propHa  of  the  cornea 
appeared  clear.  The  opacities  were  composed  of  a  cluster  of 
cones  crossing  one  another  in  all  directions,  chiefly,  however,  par- 
allel \^ith  the  corneal  lamellae.  These  filaments,  when  isolated, 
were  seen  to  have  a  spiral  form,  the  smaller  ones  appearing  in 
the  interlamellar  spaces.  In  the  punctate  opacity  itself  the  fila- 
ments were  so  densely  packed  that  it  was  impossible  to  distinguish 
any  cells ;  but  when  stained  a  granular  body  resembling  altered 
cellular  tissue  became  manifest.  The  author  concludes  that  the 
formation  of  the  filaments  takes  place  in  the  fixed  corneal  corpus- 
cles. The  filaments  were  found  immediately  under  Bowman's 
membrane  in  all  the  sections,  and  there  were  evidences  of  a 
serous  cedema  in  all  the  lamellae.  At  first  sight  tlie  epithelium 
appeared  to  be  normal  between  the  opacities,  but  closer  examina- 
tion showed  it  to  be  more  or  less  altered.  Migratory  cells  were 
nowhere  visible.  The  author  regards  the  filaments  as  hyaline,  the 
change  originating  in  the  fixed  corneal  cells,  the  filaments  growing 
from  these  and  insinuating  themselves  between  the  lamellae  and 
the  corneal  fibrillae.  This  form  of  corneal  inflammation  is  an 
especial  variety,  differing  from  the  other  diseases  of  that  mem- 
brane in  that  it  produces  a  considerable  oedema  of  the  anterior 
corneal  layers.  This  cedema  spreads  more  or  less  through  the 
cornea  and  insinuates  itself  between  the  deeper  epithelial  cells, 
which  become  changed,  the  contact  between  them  being  broken, 
and  oedematous  fluid  accumulating  in  the  form  of  intercellular 
lacunae.  The  cedema  is  inflammatory  in  nature.  The  fixed  cor- 
puscles, being  bathed  in  the  liquid,  become  altered  and  precipitate 
a  hyaline  substance.  The  disease,  therefore,  is  especially  charac- 
terized by  a  lymph-stasis  of  the  corneal  conjunctiva,  and  may  be 
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regarded  as  a  kind  of  lymphangitis  of  the  tissue  of  the  cornea, 
extending  as  far  as  the  limbus.  The  most  favorable  structures  for 
the  hyaline  change  are  the  nerve-canals  terminating  under  Bow- 
man's layer.  The  author  attributes  the  disease  to  "  catching  cold," 
and  does  not  believe  that  it  is  of  microbic  origin.  The  same 
author o^t, has  observed  frequent  polymorphic  changes  in  corneal 
epithelium,  and  states  that  the  formation  of  corneal  filaments 
appears  to  be  one  of  the  special  varieties  of  these  changes,  to 
which  he  has  given  the  name  of  mucoid  and  hyaline  degeneration 
without  necessarily  indicating  that  such  is  the  nature  of  the  patho- 
logical condition.  The  most  marked  change  was  observed  in  a 
case  of  absolute  glaucoma,  in  which  the  cornea  had  been  rough- 
ened and  insensible  for  some  months.  The  surface  cells  were 
much  flattened  and  absent  in  places,  whilst  the  succeeding  three 
or  four  layers  of  cells  were  normal.  Underneath  these  latter  they 
were  elongated  and  flattened  and  highly  refracting,  while  in  the 
next  layer  they  were  of  normal  size,  but,  the  protoplasm  having 
lost  its  fibrillary  character,  were  somewhat  disassociated.  They 
then  gradually  increased  in  size,  and  the  deepest  of  them  were  like 
large,  clear  vesicles,  containing  drops  of  a  transparent,  homogene- 
ous, liquid  substance.  A  granular  crescent  surrounded  the  vesicle 
formed  by  the  protoplasm.  The  deepest  layer  consisted  of  large, 
polynuclear,  protoplasmic  cells.  This  pathological  condition  gives 
a  dull  appearance  to  the  cornea  when  viewed  clinically.  The 
condition  is  produced  by  a  hyaline  degeneration  of  the  cells,  which 
occur  in  nests. 

The  same  author  also  makes  ^%^  a  further  contribution  to  the 
study  of  JUamentary  Jceratitis^  pointing  out  that  the  excrescences 
seen  in  cases  of  wounded  or  ulcerated  corneee  are  even  more  poly- 
morphous than  those  of  the  idiopathic  type.  In  the  former  class 
of  cases  the  filament  is  provided  in  its  entirety  with  small,  more 
or  less  fusiform  cells,  which  are  elongated  in  the  direction  of  the 
fibrillse  toward  which  they  are  directed.  These  cells  have  the  char- 
acteristics of  migratory  elements  and  are  epithelial  in  character, 
many  of  them  possessing  the  structure  of  those  of  typical  fila- 
mentary keratitis.  The  author  has  modified  his  opinion  upon  the 
tmnsformation  of  the  pedicle  of  the  elongated  filaments,  as  he  has 
discovered  that,  although  having  the  same  origin,  the  envelope  of 
the  pedicle  is  entirely  different  in  its  central  cable. 
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The  action  of  toxins  upon  the  lachrymal  secretion  and  their 
role  in  the  jyathogenesia  of  heratovialacia  in  infectious  fevers  have 
been  studied  by  Berger,  of  Paris.  J^^^  He  has  found  an  unusual 
dryness  of  the  conjunctiva  in  cases  of  typhoid  fever,  coming  on 
about  the  second  week  and  disappearing  toward  the  end  of  the 
fever.  An  abnormal  absence  of  liumidity  of  the  eye  during  con- 
valescence, he  thinks,  is  due  to  a  paresis  of  the  secretory  nerves  of 
the  lachrymal  glands  and  of  all  the  other  glands  that  secrete  the 
lachrymal  fluid ;  this  paresis  is  due  in  turn  to  the  action  of  toxins, 
the  production  of  the  fever.  Keratomalacia,  in  the  course  of 
different  infectious  diseases,  is  dependent  upon  alteration  in  the 
epithelial  cells  of  the  cornea,  secondary  to  this  dryness.  Chloride 
of  sodium  in  the  strength  of  4  to  1000  and  the  application  of  a 
bandage  are  the  best  means  of  combating  this  lesion. 

Of  25  cases  of  hypopyon  keratitis^  Guaita,  of  Sienna,  j^^ 
found  the  diplococcus  in  23  cases,  either  alone  or  associated  with 
a  staphylococcus.  In  4  cases  tlie  micrococcus  occurred  in  phleg- 
monous disease  of  tlie  eye.  Bassa,  of  Geneva,  ™^  believes  that, 
in  the  majority  of  instances  of  this  affection,  the  infectious  agent 
is  the  diplococcus  of  Frankel.  In  nearly  all  of  his  cases  the  germ 
was  found  in  the  mouth,  giving  rise  to  the  suspicion  of  disease  in 
that  cavity. 

From  the  microscopical  study  of  the  eyes  of  a  boy,  15  years 
old,  suffering  from  parenchymatous  heratitis^  Hippcl,  of  Heidel- 
berg, B.SL  concludes  that  in  the  retrogressive  stage,  which  is  char- 
acterized by  marked  vascularization,  the  cloudiness  of  the  cornea 
depends  upon  infiltration  with  cellular  elements  and  a  change  in 
the  fibrillary  basal  tissue,  the  nature  of  which  is  not  understood. 
The  clinical  picture  of  parenchymatous  keratitis  with  iritis  corre- 
sponds anatomically  with  the  disease  of  all  the  ocular  tissues.  It 
cannot  be  determined  absolutely  whether  the  keratitis  in  given 
cases  is  secondary  or  whether  it  is  the  primary  lesion.  It  is,  in  all 
probability,  produced  by  a  tubercular  infection  of  the  eye,  in  which 
case  it  occurs  as  a  so-called  attenuated  form  of  tuberculosis  capable 
of  absorption  and  cure. 

Heunicke,  of  Jena,  A^^Jihas  made  a  microscopical  study  of  several 
cases  of  interstitial  keratitis  in  bears.  The  examination  showed 
that  the  disease  originated  in  the  anterior  portions  of  the  eye.  As 
it  was  epidemic  among  the  younger  animals,  the  cause  was  prob- 
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ably  some  disturbance  in  their  general  nutrition.  Microscopically, 
there  was  a  thick  infiltration  of  the  cells,  which  lessened  at  the 
centre  of  the  membrane.  Near  the  limbus  there  were  fine  hsemor- 
rhages.  The  endothelium  was  normal.  Beyond,  in  the  sclera,  there 
were  numerous,  fine,  round-celled  infiltrations.  A  case  of  relapsing, 
non-specific,  interstitial  keratitis  has  been  observed  by  Emerson,  of 
New  York.  ,l]i,^ 

Dujardin,  of  Bordeaux,  oiSJ*  has  seen  a  case  of  instantaneous 
blindness  in  a  child  11  years  old,  also  aflfected  with  strumous 
keratitis.  The  ophthalmoscope  revealed  a  large  extravasation  into 
the  choroid  in  the  macular  region.  Under  the  continued  admin- 
istration of  calomel,  vision  gradually  improved.  The  author 
suggests  a  tubercular  origin  in  this  case. 

Kamocki,  of  Warsaw,  ^^^  has  observed  an  unusual  form  of 
disease  of  the  cornea,  occurring  in  a  42-year-old  woman.  The 
disorder  was  characterized  by  the  appearance  of  numerous  chalky- 
white  opacities  under  the  epithelium  of  the  cornea,  and  forming  a 
polygon  with  its  convexity  directed  toward  the  periphery  of  that 
membrane.  A  zone  of  fine  blood-vessels  surrounded  the  corneal 
limbus,  but  there  was  no  ciliary  congestion,  and  the  conjunctiva 
was  normal.  Both  eyes  were  affected.  The  subjective  symptoms 
appeared  in  the  form  of  "  attacks  "  occurring  at  weekly  intervals, 
and  were  accompanied  by  headaches,  acute  pain,  and  a  burning  sen- 
sation in  the  eyes.  At  the  height  of  the  "  attack  "  the  eyes  became 
red,  sensitive  to  light,  and  watery,  and  the  characteristic  specks 
appeared  upon  the  cornea.  A  microscopical  examination  of  several 
sections  of  the  affected  corneal  tissue  revealed  a  peculiar  form  of 
fatty  degeneration  of  that  layer.  The  epithelium  was  normal,  but 
Bowman's  membrane  was  split  up  into  many  parts  by  the  patho- 
logical process.  Numerous  nests  of  cells  exhibiting  fatty-degen- 
eration change  were  scattered  through  the  superficial  layers,  and 
the  neighboring  lymph-spaces  were  enormously  distended  and  filled 
with  large  bubble-like  cells.  The  affected  area  suggested  that  of 
recent  corneal  scar-tissue,  but  the  author  was  unable  to  find  any 
traces  of  cicatrization,  either  in  the  stages  of  quiescence  or  of  irri- 
tation. He  reports  another  instance  of  a  somewhat  similar  dis- 
order in  a  woman  31  years  old.  In  this  case  the  cornea  was 
partially  covered  by  pannus,  and  in  the  centre  of  that  membrane 
were   three   limited,  superficial,  saturated,  dull-whitish   plaques, 
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myrtle-leaf  in  form.  On  account  of  the  method  used  in  preparing 
the  section,  the  demonstration  of  fatty  change  was  rendered  im- 
possible, but  the  author  believes  the  pathology  of  this  case  to  be 
identical  with  that  of  the  preceding.  In  a  case  of  keratitis  seen 
by  Churchman,  of  Charleston,  W.  Va.,  jJl^Jnthe  ulceration  involved 
the  whole  cornea.  An  examination  of  the  exudate  showed  it  to 
consist  of  filaments  of  the  Aspergilhts  fumigatiia, 

A  careful  histological  study  of  a  rare  case  of  corneal  Tierpes 
has  been  made  by  Giannettasio,  of  Sienna,  ,2^4  Bane,  of  Denver,  „^^ 
is  of  the  opinion  that  keratitis  dendritica  and  herpes  cornese  are 
distinct  diseases,  excited  by  different  causes  and  requiring  different 
treatment. 

From  a  clinical  study  of  a  case  of  keratoconvs^  and  a  patho- 
logical examination  of  this  condition  artificially  produced  in  rabbits, 
Elschnig,  of  Gmtz,  ^^^  draws  some  valuable  conclusions  in  regard 
to  the  mechanism  of  this  disorder.  In  the  case  observed  by  him 
the  left  eye  presented  a  well-marked  opacity  at  the  summit  of  the 
cone ;  in  the  right  eye  this  opacity  was  at  first  absent,  and  developed 
under  his  observation.  From  its  peculiar  stripe  and  fold-like  ap- 
pearance he  was  led  to  suppose  that  the  condition  might  be  pro- 
duced by  some  interference  with  the  inner  layers  of  the  cornea. 
He  accordingly  incised  the  layer  of  Descemet  in  a  rabbit's  eye  and 
saw  the  characteristic  opacity  of  keratoconus  develop  a  few  hours 
afterward;  while  in  another  eye  in  which  the  endothelial  cells 
were  alone  removed  the  opacity  was  not  marked.  He  therefore 
concludes  that  a  lesion  in  the  layer  of  Descemet  is  the  essential 
factor  in  the  production  of  this  condition,  which  is  dependent  upon 
some  unknown  pathological  change  in  the  endothelial  cells.  To 
support  this  view  he  dmws  attention  to  the  analogy  existing  be- 
tween this  condition  and  the  production  of  aneurism  by  the  giving 
way  of  the  elastic  coat  of  the  artery.  In  treatment  the  best  results 
are  to  be  obtained  by  cauterization.  In  the  case  reported  by  him 
the  vision  in  the  left  eye  was  improved  by  counting  fingers  at 
three  metres  to  ^^  by  this  method,  whilst  in  the  right  eye  the 
visual  acuity  was  raised  from  -^  with  —  S.  5.5  D.  to  -^^  with 
—  S.  5  D.  He  lays  stress  upon  the  importance  of  uniting  the 
cauterized  summit  of  the  cone  to  the  corneal  limbus  by  a  nar- 
row bridge  of  scar-tissue  at  a  point  where  the  resulting  opacity 
will  least  interfere  with  vision.      Campbell,  of  St.  Louis,  jj^%  has 
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successfully  employed  the  galvano-cautery  in  the  treatment  of  a 
case  of  phlyctenular  disease  of  the  cornea  and  conjunctiva  which 
had  proved  intractable  to  other  methods. 

Having  noticed  that  a  zone  of  vascularization  around  the 
cornea  followed  the  subconjunctival  injection  of  sublimate  solution, 
Terson,  of  Toulouse,  mUJm  has  been  led  to  try  this  method  of  treats 
ment  in  diseases  in  which  this  region  was  unduly  injected,  and 
claims  to  have  thus  cured  a  case  of  episcleritis  in  a  rheumatic  sub- 
ject in  whom  the  disease  was  unaccompanied  by  any  involvement 
of  the  more  deeply  situated  ocular  tissues.  The  injections  are 
contra-indicated  when  such  a  complication  exists.  FromagetolZii 
points  out  that  in  the  treatment  of  corneal  ulcers  curetting  and 
antiseptic  dressings  are  indicated  in  (1)  persistent  phlyctenular  or 
tmumatic  ulcers  accompanied  by  intense  reactionary  phenomena 
and  a  tendency  to  infection,  without  a  disposition  to  heal ;  (2) 
asthenic  ulcers;  (3)  limited  infectious  ulcers.  They  are  useless 
and  contra-indicated  in  (1)  recent  and  superficial  ulcers  with  no 
tendency  to  infection ;  (2)  ulcers  of  granular  keratitis  and  infec- 
tious ulcers  with  infiltration  of  the  cornea.  Paracentesis  should 
be  associated  with  gi'attage  when  there  is  increase  in  tension  and 
the  depth  of  the  anterior  chamber,  danger  of  perforation,  and 
a  stubborn  hypopyon.  In  cases  of  corneal  ulcers  where  the  infil- 
tration is  not  too  extensive  and  deep,  Goldzieher,  of  Budapest,  miS?-*! 
has  successfully  employed  an  ointment  composed  of  natrium, 
sozoiodol,  and  vaselin.  When  atropine  or  pilocarpine  is  indicated 
either  may  be  added.  Kugel,  of  Sofia,  ^j^  claims  to  have  seen 
excellent  results  follow  cauterization  of  the  scleral  conjunctiva  in 
many  cases  of  chronic  parenchymatous  and  ulcerative  keratitis  of 
an  asthenic  nature.  It  is  also  of  value  in  chronic  inflammation  of 
the  sclerotic.  He  employs  the  mitigated  stick  of  nitrate  of  silver 
for  this  purpose. 

In  the  treatment  of  infeciioiia  ulcers  of  the  cornea^  Galtier,  of 
Nimes,  JJ^^  has  had  excellent  results,  in  six  or  eight  cases  of  this 
affection,  by  the  employment  of  the  method  suggested  by  de 
Wecker,  viz.,  curetting,  antiseptic  irrigation,  and  occlusion.  He 
considers  the  occlusion  to  be  the  essential  part  of  the  treatment, 
and  to  be  maintained  for  several  days.  He  has  even  found  this 
method  of  value  where  there  is  a  complication  of  blennorrhoea  of 
the  lachrymal  sac.     Carpenter,  of  Stanford,  Ky.,  ^%  has  seen  rapid 
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improvement  in  a  case  of  kerato-iritis  follow  the  cauterization  of 
an  hypertrophied  turbinate  on  the  same  side  as  the  affected  eye. 
In  the  treatment  of  hypopyon  heraiitia^  McDermott,  of  Cincinnati, 
advocates  the  use  of  a  boric-acid  wash,  a  solution  of  peroxide  of 
hydrogen  (i),  atropine,  and  a  protective  bandage.  If  these  meas- 
ures fail  to  arrest  the  disease,  he  advises  a  Saemisch  operation  in 
preference  to  the  galvano-cautery. 

For  purposes  of  treatment,  Lang,  of  Middlesex,  divides  in- 
fected or  hypopyon  ulcers  into  four  stages :  1.  Prehypopyon.  2. 
Large  superficial  ulcer,  with  hypopyon.  3.  Increase  in  hypopyon, 
with  impending  perforation  of  the  cornea.  4.  Rupture  of  the 
floor  of  the  ulcer,  with  contact  or  a  prolapse  of  the  iris.  In  the 
first  two  stages  tlie  ulcer  is  to  be  tlioroughly  scraped  and  *  the 
galvano-cautery  applied  to  the  entire  infected  part,  as  demonstrated 
by  fluorescin.  Atropine  salve  is  then  introduced  into  the  eye 
and  a  bandage  applied.  In  the  third  stage  the  same  method  is 
adopted,  and  the  thinnest  part  of  the  floor  is  perforated  so  as  to 
allow  tlie  escape  of  the  hypopyon.  Should  the  fourth  stage  have 
been  reached,  no  attempt  should  be  made  to  remove  the  prolapse ; 
but  if  after  healing  there  is  any  increased  tension,  an  immediate 
iridectomy  should  be  performed.  Bocchi,  of  Pavia,  ji^^  claims 
that  subconjunctival  injections  of  corrosive  sublimate  are  followed 
by  good  results  in  severe  ulcers  of  the  cornea.  They  are,  how- 
ever, less  efficacious  in  the  treatment  of  cases  of  parenchymatous 
keratitis,  plastic  iritis,  and  primary  and  secondary  traumatic  irido- 
cyclitis. 

In  the  treatment  of  epilhelioma  of  the  corneo-scleral  junction, 
Fage,  of  Amiens,  oIZ,i»  believes  that  the  greatest  care  is  to  be  exer- 
cised in  the  extirpation  of  the  growth,  on  account  of  its  tendency 
to  rccurrence.  Amputation  of  the  anterior  segment  of  the  globe 
should  only  be  performed  when  the  deeper  layers  of  the  cornea 
are  affected.  When  the  growth  has  involved  the  anterior  chamber 
and  iris,  enucleation  is  indicated.  Martini,  of  Rome,  ^i?^  has  cured 
a  case  of  epithelioma  of  the  corneal  limbus  by  injections  of  sub- 
limate. The  case  was  that  of  a  man,  70  years  old,  in  whom  the 
neoplasm  had  invaded  three  millimetres  of  the  cornea  by  a  slow 
growth.  Extirpation  of  the  tumor  was  followed  in  two  months 
by  recurrence.  An  examination  at  this  time  proved  the  existence 
of  true  epithelioma.     Enucleation  being  refused,  subconjunctival 
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injections  of  sublimate  were  made  both  in  and  around  the  tumor, 
which  disappeared,  leaving  a  superficial  ulceration  that  healed  in 
two  weeks'  time. 

Vincentis,  of  Rome,  ^ilfiH has  had  successful  results  in  four 
instances  of  transplantation  of  the  cornea  of  i-abbiis  upon  the 
human  eye.  Van  Milligen,  of  Constantinople,  JJf^ states  that  kei'Or 
toplasty  is  without  result  in  adherent  leucoma  with  opacities  in  the 
lens,  and  he  therefore  trephines  the  cornea  as  far  as  the  layers 
immediately  over  tlie  lens,  and  applies  a  contact  glass  of  Sulzer. 
He  claims  to  have  had  excellent  and  lasting  results.  Bourgeois, 
of  Reims,  m1I?m  has  saved  an  eye  from  enucleation  and  preserved 
one-eighth  visual  acuity  by  transplanting  a  conjunctival  flap  upon 
a  corneal  fistula^  which  had  resulted  from  an  extensive  lime  burn. 
The  flap  was  obtained  from  the  conjunctiva  of  the  injured  eye 
directly  above  the  wound.  The  pedicle  was  allowed  to  remain 
undisturbed  until  the  eighth  day. 

Kostenitsch,  of  Vienna,  ,2i^,»  in  a  microscopical  study  of  an  eye 
affected  by  scleritis^  has  found  that  the  principal  changes  consisted 
in  an  inflammation  and  infiltration  of  the  tunics  of  the  organ.  This 
infiltration  was  particularly  well  marked  in  the  peripliery  of  the 
cornea,  in  the  sclerotic,  and  in  the  conjunctiva  of  the  inferior  nasal 
and  superior  nasal  sectors.  The  anterior  portion  of  the  sclera  in 
this  position  was  richest  in  cells.  Upon  the  extenial  surface  there 
were  .only  isolated  leucocytes,  seen  generally  in  association  with 
the  vessels.  In  the  inferior  temporal  portion  all  of  the  scleral  and 
conjunctival  layers  were  affected.  The  parts  of  the  iris  and  ciliary 
body  corresponding  to  the  most  intense  area  of  scleral  involvement 
were  infiltrated  by  leucocytes.  There  were  also  secondary  changes 
which  pointed  to  a  previous  iridocyclitis  and  secondary  glaucoma 
which  had  necessitated  the  removal  of  the  eye.  Demicheri,  of 
Paris, jJH,^^ reports  two  cases  of  gummatous  episcleritis,  and  states 
that  this  affection  is  entirely  limited,  that  it  exhibits  but  a  slight 
degree  of  reaction,  and  that  there  is  no  outlying  ciliary  congestion. 

Lagrange,  of  Bordeaux,  ,^,*Ta  has  studied  three  cases  of  epihulbar 
epithelial  tumors.  In  the  first  instance  extirpation  of  the  growth 
sufficed  to  bring  about  a  cure,  whilst  in  the  other  two  enucleation 
was  demanded.  The  author  raises  the  question  o£  the  presence  of 
coccidia  in  certain  of  the  cells  of  the  tumors,  but  reserves  his 
opinion  in  the  matter.     He  points  out  the  danger  resulting  from 
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the  penetration  of  the  conjunctival  epithelium,  the  cells  gaining 
ready  access  to  the  eye  through  the  spaces  of  Fontana.  When 
the  epibulbar  tumor  is  situated  at  a  distance,  excision  is  effectual 
when  followed  by  cauterization.  On  the  other  hand,  when  the 
limbus  is  the  seat  of  the  growth,  enucleation  should  be  performed 
if  the  surgeon  has  convinced  himself  of  the  invasion  of  the  globe 
by  means  of  a  careful  digital  examination  of  the  base  of  the  growth. 
Coggin,  of  Salem,  Mass., j^^^k  has  removed  a  papilloma  of  the 
8clerO'CO)'7ieal  margin  from  a  man  60  years  old.  The  growth  re- 
curred three  times.  Buller  and  Adami,  of  Montreal,,^^ describe  a 
congenital  polypoid  growth  removed  from  a  child  3  months  old.  It 
was  attached  to  the  sclera  by  means  of  a  thick  expansion  extend- 
ing slightly  into  the  cornea.  Its  microscopical  structure  showed 
that  it  corresponded  rather  with  the  tissues  of  the  outer  surface  of 
the  eyelid  than  with  the  conjunctiva,  but  that  it  was  of  too  simple 
a  nature  to  be  classed  as  a  true  dermoid. 

DISEASES  OF  THE   IRIS   AND   CILIARY   BODY. 

Stephenson,  of  Ilanwell,  o,*?,,  believes  congenital  ectropion  of 
the  uvea  to  be  not  uncommon,  and  divides  it  clinically  into  three 
classes:  (1)  nipple-like  projections  from  the  pupillary  margin,  (2) 
pigmented  particles  lying  free  in  the  anterior  chamber,  and  (3) 
cysts  formed  by  the  degenemtion  of  such  particles.  He  regards 
the  condition  as  "  a  reversion  in  type  to  the  anatomical  structure 
of  vertebrates  lower  in  the  scale  of  creation." 

Howe,  of  Buffalo,  ii^ has  observed  three  cases  of  ectropion 
uveaB,  all  occurring  in  myopic  eyes.  In  two  of  the  instances  the 
condition  was  congenital  and  underwent  but  sliglit  change  while 
under  observation.  The  third  was  seen  in  a  case  of  progressive 
myopia,  the  growth  being  first  noticed  when  the  patient  was  24 
years  old,  the  pigment  masses  being  then  numerous,  and  both 
globular  and  pedunculated  in  form.  In  tlie  course  of  nine  yeara 
some  of  them  became  sessile,  while  others  underwent  absorption. 
The  author  considers  the  two  forms  as  illustrated  in  the  above 
cases  to  be  simply  different  stages  of  the  same  process,  and  sug- 
gests that  the  term  papilloma  iridis  be  given  to  the  condition. 
The  frequency  of  the  co-existence  of  myopia  suggests  a  relationship 
between  the  two,  due,  possibly,  to  the  distension  of  the  choroid  in 
the  elongated  eyeball. 
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Antonelli,  of  Naples,  vajiw  Has  studied  the  corneal  reflexes  in 
several  cases  of  bilateral  corectopia  by  means  of  Javal's  ophthal- 
mometer, and  has  found  that,  in  spite  of  a  marked  degree  of 
eccentricity  of  the  pupil,  a  part  of  that  aperture  always  enters 
upon  the  corneal  zone,  which  is  more  or  less  central  and  is  always 
included  during  the  usual  ophthalmometric  examination. 

Oliver,  of  Philadelphia, «!,%  gives  the  clinical  history  of  a  case 
of  successful  extraction  of  a  piece  of  steel  from  an  iris  in  which 
purulent  inflammation  had  been  established.  There  was  prompt 
subsidence  of  the  inflammatory  reaction  and  restoration  of  full 
vision.  Foltz,  of  Akron,  iJi^  cites  a  case  of  recurrent  iritis  occur- 
ring in  a  young  woman  who  was  subject  to  attacks  of  subacute 
rheumatism.  The  ocular  symptoms  yielded  to  salicylic  acid. 
Guetin  jijt  does  not  believe  that  it  is  as  yet  definitely  determined 
whether  an  iritis  can  be  due  to  toxins. 

Gayet,  of  Lyons,  ^^l^  reports  a  case  of  iritis,  in  a  man  46  years 
old,  resisting  all  treatment,  but  finally  disappearing  after  an  attack 
of  facial  erysipelas.  Robertson  gJLw.'w  urges  the  importance  of  early 
and  frequent  instillation  of  atropine  in  iritis.  Hansell,  of  Phila- 
delphia, ,"f^  has  employed  discs  containing  y^jVir  gi'^'in  (0.000066 
gramme)  of  eserine  in  the  late  stages  of  iritis,  where  there  have 
been  attacks  of  blindness  due  to  a  blocking  up  of  the  angle  of  the 
anterior  chamber  by  masses  of  plastic  material  thrown  out  by  the 
iris. 

Bansier,  of  Avignon,  bJJ,I3m has  employed  the  continued  current 
in  eight  cases  of  old  iritis  complicated  by  synechiee,  currents 
weaker  than  5  milliamperes  giving  the  most  favorable  results. 
The  positive  pole  is  placed  behind  the  ear,  whilst  the  negative 
one  is  applied  upon  the  closed  eye.  Atropia  is  instilled  at  each 
siance^  which  should  be  about  twenty-five  minutes  in  length. 
The  amelioration  in  vision  produced  by  this  plan  of  treatment  is 
obtained  (1)  by  bringing  about  partial  or  complete  absorption  of 
the  exudates  which  block  up  the  pupil ;  (2)  by  clearing  up  the 
vitreous.  They  increase  the  efficacy  of  iridectomy  by  diminishing 
the  adhesions,  while  they  are  of  service  after  the  operation  by 
rapidly  calming  any  post-operative  inflammation. 

Oliver,  of  Philadelphia, oiJ.i  has  made  some  additional  studies 
upon  the  clinical  value  of  repeated  careful  correction  of  manifest 
refractive  error  in  plastic  iritis.     Ignoring  any  cases  where  there 
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were  objective  evidences  of  corneal  opacity,  lenticular  haze,  or 
even  the  faintest  visible  disturbances  in  the  aqueous  or  yitreous 
humors ;  excludmg  all  instances  where  there  were  any  perceptible 
tags  of  adhesion  between  the  iris  and  the  lens ;  and,  limiting  the 
work  to  those  eyes  where  the  pupils  were  seemingly  dilated  ad 
maximum^  a  number  of  experimental  studies  were  instituted  to 
determine,  if  possible,  the  cause  of  the  ametropic  increase.  A 
forward  displacement  of  the  lens  was  shown  not  to  occur,  object- 
ively, in  two  ways.  In  studying  the  plane  of  the  iris  by  ordinary 
inspection  through  a  corneal  loupe  upon  a  brilliantly-illuminated 
area,  it  was  found  that  in  nearly  every  instance  the  anterior  plane 
of  the  iris  was  either  vertically  placed  or  was  dragged  backward. 
Estimation  of  the  relative  positions  and  sizes  of  the  catoptric 
images,  especially  of  the  two  lenticular  reflexes,  showed,  either  by 
roughly  testing  by  a  candle-flame  or,  more  scientifically,  by  recourse 
to  an  ophthalmometer  of  Helmholtz,  that,  whilst  the  anterior  cap- 
sular reflex  moved  forward  and  became  smaller,  the  posterior  one 
moved  slightly  backward.  Neither  the  index  of  refraction  nor  the 
actual  amount  of  either  the  aqueous  or  the  vitreous  humor  is  in- 
creased during  the  inflammatory  process.  This  was  shown,  first, 
by  careful  and  repeated  study  of  the  objective  appearances  of  suc- 
cessive layers  of  these  two  media,  by  both  oblique  illumination  and 
the  ophthalmoscope.  No  thickening,  no  visible  sign  of  increase  of 
density  of  the  fluids,  as  by  planes  of  increased  reflection,  and  even 
no  distortion  of  any  of  the  gradually-deepening  meridional  reflexes 
could  be  conscientiously  asserted.  Moreover,  it  was  shown  by 
reference  to  the  fact  that,  in  nearly  every  case  which  was  studied, 
the  distance  between  the  anterior  and  the  posterior  lenticular  re- 
flexes was  unduly  increased.  To  make  certain  that  the  temporary 
increase  of  the  index  of  refraction  in  the  type  of  cases  under  special 
consideration  was  dependent  upon  either  spastic  tonicity  of  the 
fibres  of  the  ciliary  muscle  or  congestion  with  rigidity  of  the  ciliary 
bodies,  a  number  of  control  tests,  with  both  mydriatic  and  myotic 
agents,  were  made  in  such  a  manner  as  to  set  aside  any  confusion 
or  disturbing  influence  that  might  be  supposed  to  have  arisen  from 
the  first  two  categories  of  cases.  This  was  done  by  first  obtaining 
the  exact  corrective  lens  necessary  to  bring  a  subnormal  vision  to 
normal,  care  being  taken  to  choose  intelligent  patients  with  but 
slight  refractive  error.     This  done,  three  instillations  of  two  drops 
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each  of  strong  solutions  of  either  atropine,  cocaine  and  atropine, 
or  eserine  were  made  at  three-minute  intervals,  and  the  ametropia 
was  immediately  re-examined,  when,  in  every  case  in  which  the 
inflammatory  process  had  not  absolutely  subsided,  the  use  of  the 
cycloplegic  reduced  the  apparent  amount  of  the  refractive  error 
(ordinarily  i  to  f  dioptre),  whilst  the  myotic,  in  every  instance 
tried,  increased  the  apparent  amount  of  the  ametropia.  To  recon- 
trol  these  tests,  all  of  the  eyes,  whilst  in  a  condition  of  surcharged 
dosage,  as  it  were,  were  re-submitted  to  a  few  of  the  most  impor- 
tant of  the  objective  tests,  when,  in  every  instance  where  the  myd- 
riatic was  used,  the  lenticular  reflexes  were  shown  to  be  more 
greatly  approximated,  whilst  in  those  cases  where  the  myotic  was 
employed  the  lenticular  reflexes  became  farther  separated.  The 
conclusion,  therefore,  is  that,  in  every  instance  of  this  third  variety, 
not  only  is  so-called  "spastic  accommodation"  proven,  but  the 
supposition  of  the  forward  displacement  of  the  lens  is,  in  a  great 
measure,  disproven,  and  both  real  and  relative  increases  of  aqueous 
and  vitreous  humor  are  confuted. 

Carpenter,  of  Philadelphia,  m^i®^  has  seen  an  instance  of 
decrease  of  myopic  refraction  in  a  case  of  plastic  iritis.  Alt,  of 
St.  Louis,  o2?i  describes  a  form  of  iritis  which  he  calls  crmipousy 
and  which  is  usually  ushered  in  by  severe  pain  and  the  attendant 
inflammatory  symj)toms,  and  is  characterized  by  the  formation  of  a 
grayisli-yellow,  semi  transparent  membrane  in  the  anterior  chamber, 
haemorrhages  into  which  are  also  frequently  seen.  In  the  uncom- 
plicated cases  the  membrane  clears  away  without  leaving  a  trace. 
Microscopically  this  is  similar  to  that  observed  in  other  croupous 
affections.  From  the  fact  that  in  a  number  of  instances  the 
author  has  found  clusters  of  cocci  arranged  after  the  manner  of 
the  staphylococcus  pyogenes  aureus,  it  would  seem  probable  that 
the  condition  is  produced  by  some  specific  form  of  infection.  The 
notes  of  three  cases  of  the  disease  are  added.  Teillais^lJ^  con- 
cludes that  hsemorrhagic  iritis  may  be  considered  generally  as  a 
benign  complication  possessing  no  individuality. 

McCrindle,  of  Middlesborough,j^a.'Mhas  seen  an  instance  of 
iridodialysis  followed  by  recovery.  The  union  of  the  tear  seemed 
to  take  place  through  the  medium  of  a  blood-clot  that  had  formed 
on  the  iris.  The  detached  portion  of  the  iris  had  a  thinner 
appearance,  and  seemed  to  have  a  more  open  texture  than  the 
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rest  of  the  membrane,  being  somewhat  frayed  out  at  the  pupillary 
border.  ,  The  damaged  portion  of  the  iris  did  not  contract  to  light- 
stimulus. 

Armaignac,  of  Bordeaux,  ^j.^.^  reports  an  obscure  case  of 
tumor  in  the  anterior  cluvnher  complicated  by  iritis  and  hypopyon. 
There  was  a  history  of  a  perforation  of  the  eye  twenty  years  pre- 
viously. Tlie  tumor  had  been  under  observation  for  thirteen  years 
and  had  caused  great  annoyance.  A  bacteriological  examination 
of  its  contents  was  negative.  The  author  inclines  to  the  view  that 
the  growth  was  an  implantation  cyst  which  had  undergone  ulcera- 
tion. Baquias,  of  Livorino,v.a.?La-*  relates  an  instance  of  gumma  of 
the  periphery  of  the  iris  occurring  in  the  secondary  stage  of  the 
disease.  Schneider,  of  Milwaukee,  „^.1„  removed  a  tumor  of  the 
iris  in  a  16-year-old  girl  by  iridectomy.  The  growth,  which  was 
reddish-yellow  in  color  and  measured  nine  by  five  millimetres,  had 
its  origin  from  the  pectinate  ligament  of  the  left  eye  and  occupied 
the  lower  inner  quadrant  of  the  iris.  Microscopical  examination 
showed  it  to  be  a  papilloma  originating  in  the  subepithelial 
connective  tissue  of  the  iris.  Rosenwcg,  of  Vienna,  j'^^^  reports  a 
case  of  congenital  serous  cyst  of  the  iris  occurring  in  a  child  3 
months  old.  The  growth  appeared  as  a  round,  pearly-gray  vesicle, 
situated  on  the  iris,  its  anterior  wall  being  transparent  and  permit- 
ting a  thickened  iris  to  be  seen  beneath  it.  The  coniea  was  un- 
changed. The  mass  was  removed  by  an  iridectomy,  and  its  walls 
were  seen  histologically  to  be  composed  of  iris-tissue  surrounded 
by  a  loose  connective  material.  The  anterior  wall  consisted  chiefly 
of  epithelium  entirely  free  of  pigment.  The  author  points  out 
the  analogy  in  the  formation  of  the  tumor  with  that  of  a  dermoid 
cyst,  and  regards  the  condition  as  due  to  invagination  and  con- 
striction of  the  retinal  layer  of  tlic  iris,  followed  by  a  later  cystoid 
formation  the  result  of  the  constriction. 

A  case  of  sarcoma  of  the  iris  in  a  girl  14  years  of  age  is  re- 
corded by  Williamson,  of  Newcastle-on-Tyne.  v.t.p.iL.'Qs  The  growth 
was  of  a  bright-yellow  color  and  occupied  the  lower  outer  quadrant 
of  the  iris  of  the  left  eye.  When  highly  magnified  the  surface 
was  seen  to  be  covered  with  little  vascular  tufts.  An  attempt  at 
removal  through  a  corneal  incision  failing,  the  eye  was  enucleated 
four  days  later.  Microscopical  examination  showed  the  tumor  to 
consist  entirely  of  spindle-cells,  with  imperfectly-developed  blood- 
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vessels,  these  cells  being  traced  along  a  vessel  into  the  ciliary  body. 
Sections  through  the  deep  part  of  the  corneal  incision  showed 
several  nests  of  epithelial  cells  adherent  to  the  cut  surface  of  the 
cornea.  The  autlior  believes  that  the  cells  were  airried  to  this 
position  by  the  knife,  and,  finding  a  congenial  soil,  developed.  He 
sees  no  reason  why  cancer-cells  should  not  behave  in  the  same 
manner  when  similarly  placed,  and  questions  whether  an  operation 
for  carcinoma  may  not,  for  this  reason,  prove  useless  as  a  curative 
measure. 

In  regard  to  the  subject  of  tubercular  iritis,  Vignes,  of 
Paris, Ai'^M concludes  as  follows:  1.  It  is  important,  from  a  clinical 
point  of  view,  to  differentiate  a  tubercular  variety  of  iritis.  2. 
This  form  of  inflammation  is  premonitory  of  the  tubercular  nodu- 
lar eraption,  which  it  may  precede  by  several  weeks.  3.  It  is 
characterized  by  its  subacute  mode  of  invasion ;  its  evolution  is 
slow  and  torpid,  being  marked  by  faint  reactional  signs,  although 
in  addition  there  may  be  dense  synechiae  more  or  less  completely  ob- 
structing the  pupil.  4.  The  absence  of  pathognomonic  symptoms 
renders  the  diagnosis  difficult.  5.  The  tendency  to  spontaneous 
cure  of  miliary  tuberculosis  of  the  iris  depends  upon  the  in- 
dividual resistance,  and  especially  upon  tlie  resistance  of  the  iris. 
The  incapsulation  of  tubercle  of  the  iris  and  the  rapid  obliteration 
of  the  surrounding  capillaries  favor  its  isolation  and  the  protection 
of  the  sound  tissue.  It  is  not  the  attenuation  of  the  bacillus  nor 
of  the  toxins  which  brings  about  resolution,  but  the  character  of 
the  tissue  which  receives  the  poison.  The  notes  of  three  cases  of 
tubercle  of  the  iris  are  given  by  Sanford.  u^^,^  In  the  first  in- 
stance the  ocular  affection  was  coincident  with  recent  similar  pul- 
monary troubles,  while  in  the  second  it  occurred  in  the  course  of 
a  renewal  of  tubercular  activity  in  an  old  cavity.  The  third  case, 
one  of  primary  tuberculosis  of  the  iris  with  involvement  of  the 
ciliary  region,  the  suspensory  ligament,  and  apparently  of  the  lens, 
was  seen  in  a  child  5  years  of  age.  Excision  of  the  globe  was 
followed  by  marked  improvement  in  the  health  of  the  patient.  An 
instance  of  the  primary  form  was  seen  by  Velhagen,  of  Gottin- 
gen^J^X^n  a  boy,  8  years  old,  otherwise  apparently  healthy.  The 
disease  manifested  itself  clinically  as  a  yellowish  prominence  on  the 
external  half  of  the  iris,  and  embraced  the  angle  of  the  chamber  in 
that  position.     There  were  marks  of  descemetitis  and  more  inflam- 
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matory  symptoms  than  are  usual  in  that  disease.  After  enuclea- 
tion the  growth  was  seen  to  be  tubercular,  and,  while  the  inner 
half  of  the  iris  was  free  from  the  tumor,  the  entire  area  of  the 
space  of  Fontana  was  infiltrated  with  cells,  leadhig  the  author  to 
the  opinion  that  the  disease  originated  in  this  position.  A  delicate 
tissue  composed  of  tubercular  matter  had  originated  in  the  ciliary 
body  and  the  anterior  part  of  the  retina,  and  entirely  sun-ounded 
the  lens. 

In  the  performance  of  iridectomy  Reche,  of  Breslau,o2^  points 
out  that  the  segment  of  iris  should  be  removed  from  the  temporal 
and  not  from  the  nasal  side.  It  makes  no  difference  what  part  of 
the  lens  is  utilized  for  the  production  of  the  image  when  light  falls 
upon  it,  spherical  aben^ation  occurring  in  the  peripheml  parts  of 
the  lens,  causing  rays  which  pass  through  the  periphery  of  a 
convex  lens  to  be  more  strongly  refracted  than  those  which  pass 
through  the  centre.  If,  therefore,  a  small  aperture  be  made  near 
the  periphery  of  the  iris  in  the  inner  quadrant,  the  image  will  be 
formed  on  the  tempoml  side  of  the  macula,  and,  in  order  to  cause 
it  to  fall  on  the  macula,  the  eye  will  have  to  be  turned  inward. 
Upon  account  of  the  great  amount  of  convergence  and  attendant 
fatigue,  and  also  of  the  large  field  to  be  gained  by  a  temporal 
iridectomy,  the  author  advocates  making  the  pupil  in  this  position. 

Denti,  of  Milan,  j^*^^  has  made  a  clinical  and  anatomical  con- 
tribution to  the  study  of  tuberculosis  of  the  tiveal  tracts  and  gives 
the  notes  of  three  cases  of  tubercular  iridocyclitis.  In  the  first 
the  caseous  mass  filled  more  than  half  of  the  anterior  chamber. 
Surgical  interference  being  refused,  three  months  later  the  condi- 
tions regressed  and  spontiineous  healing  ensued  with  total  posterior 
synechise  and  pupillary  exudate.  In  the  other  two  instances  the 
intensity  of  the  ciliary  pain  and  the  imminence  of  perforation 
rendered  enucleation  inevitable. 

Mitvalsky,  of  Prague,  ,?^^has  had  an  opportunity  of  studying, 
both  clinically  and  pathologically,  a  case  of  tumor  of  the  ciliary 
body  in  a  man  66  years  old.  When  first  seen  it  appeared  in  the 
periphery  of  the  iris  as  a  grayish  prominence.  Oblique  illumina- 
tion revealed  the  presence  of  a  blackish  tumor,  the  size  of  a  pea, 
immediately  posterior  to  the  lens.  Corresponding  to  the  situation 
of  the  growth  in  the  upper  nasal  segment  of  the  eye,  there  was  a 
slight  cloudiness  of  the  lens.     A  few  weeks  later  the  neoplasm 
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pathological  change.  Swasey,  of  Worcester,  A^JJihas  observed  a  case 
of  double  congenital  catarcLct,  which  appeared  as  a  black  spot  on 
the  posterior  post  of  the  lens,  converging  toward  which  there  were 
fine,  needle-like  opacities.  Peters,  of  Bonn,  y^^  insists  upon  his 
theory  of  the  relationships  between  zonular  and  total  cataract. 
He  thinks  that  he  has  disproved  several  of  the  hypotheses  ad- 
vanced by  Schiimer  to  account  for  the  production  of  the  former 
variety.  Schirmer  v^m  answers  the  objections  of  Peters,  and  em- 
phasizes his  former  hypothesis  that  the  constitutional  basis  of 
zonular  cataract  is  the  presence  of  an  oval  zone  of  closely-grouped 
globules,  and  of  a  similar  condition  of  the  nucleus,  but  with  fewer 
globules  associated  into  heaps  in  the  latter. 

Jackson,  of  Philadelphia,  d]^  considers  that  senile  change 
does  not  produce  cataract,  but  predisposes  to  it ;  that  the  efficient 
determining  causes  are  both  ocular  and  general,  and  that  the  gen- 
eral causes  are  not  particular  diseases,  but  the  conditions  arising 
in  the  course  of  disease.  Hocquard  ^^^  has  studied  the  effects  of 
pressure  upon  the  crystalline  lens  in  eyes  which  have  undergone 
pathological  changes,  finding  that  the  lens  is  very  prone  to  adapt 
itself  to  mechanical  influences.  If  the  effect  upon  it  has  been 
momentary  it  resumes  its  original  form,  but  if  the  pressure  or 
traction  last  for  some  time  the  deformity  persists. 

Jennings,  of  St.  Louis,  ^^^^^  records  two  cases  of  lamellar  cata^ 
ract,  in  both  of  which  a  visual  acuity  was  obtained  by  glasses  not 
to  have  been  expected  from  the  density  of  the  opacity.  From  a 
study  of  these  cases  he  concludes  (1)  that  we  cannot  estimate  the 
visual  acuity  from  the  density  of  the  opacity ;  (2)  that  we  should 
therefore  not  operate  until  the  child  is  old  enough  to  read,  and 
until  we  have  corrected  any  error  of  refraction ;  (3)  that  by  so 
waiting  we  need  not  fear  amblyopia  exanopia ;  (4)  that  if  we  can 
secure  working  vision  it  is  unwise  to  remove  the  lens.  Reche,  of 
Breslau,  v.,7.i22».-»  has  studied  three  cases  of  incipient  cataract  with  the 
magnify ing-glass.  In  each  instance  the  opacity  began  in  the  pos- 
terior part  of  the  lens.  The  first  case,  which  occurred  in  a  boy  10 
years  old,  was  remarkable  upon  account  of  the  large  number  of 
narrow  stripes  that  ran  through  it,  and  which  became  cloudy  from 
the  periphery  toward  tlie  centre. 

Mueller,  of  Vienna,  j„^^^  rci)()rts  two  instances  of  posterior 
hnticonus^— owe  in  a  lad  18  years  old,  a  weakness  in  the  right 
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eye  being  first  noticed  seven  years  ago.  Examination  of  the  organ 
with  a  plane  mirror  revealed  a  large  disc  with  unevenly-defined 
margins  in  the  middle  of  the  illuminated  pupil.  Upon  turning 
the  mirror  the  disc  was  seen  to  contain  a  red  sector  with  its  apex 
at  the  centre  of  the  pupil  and  with  its  base  corresponding  to  the 
side  of  the  dark  disc.  The  corneal  reflexes  were  normal.  The 
anterior  lens-reflex  seemed  to  increase  very  rapidly  in  size  and  to 
grow  disproportionately  long  when  moved  from  the  centre  to  the 
periphery  of  the  lens,  whilst  the  posterior  lens-reflex  showed  con- 
stancy in  size  and  regularity  in  movement.  Under  mydriasis  the 
retinoscope  showed  that  there  was  hypermetropia  at  the  centre  and 
myopia  at  the  periphery  of  the  dark  disc.  The  direct  method 
proved  the  centre  to  be  emmetropic.  Owing  to  the  parallactic  dis- 
placements of  this  abnormal  central  part  of  the  lens  relatively  to 
the  pupillary  margin  and  to  the  corneal  reflexes,  the  author  thinks 
it  probable  that  the  phenomena  were  produced  by  the  nuclear 
portions  of  the  lens,  possibly  by  the  posterior,  but  by  no  means  by 
the  anterior  lens-surface.  The  second  case  was  that  of  a  girl  10 
years  old.  In  the  left  eye,  up  and  out  from  the  posterior  pole  of 
the  lens,  there  was  a  gray  opacity,  in  the  form  of  a  T,  composed 
of  irregular  striae.  Surrounding  this  there  was  an  almost  circular 
area  which  appeared  brigliter  than  the  periphery  when  tlie  pupil 
was  uniformly  illuminated.  In  this  case  the  plane  mirror  pro- 
duced shadows  in  the  same  direction  in  the  periphery  and  in  the 
opposite  in  the  area  just  mentioned.  The  author  divides  such 
cases  into  two  groups:  (1)  where  the  opacity  is  either  at  the  pos- 
terior pole  or  excentric  and  is  not  confined  to  the  more  highly 
refracting  area ;  (2)  where  there  are  no  lenticular  opacities.  In 
this  latter  class  of  cases  there  is  an  abnormal  curvature  in  the  lens- 
nucleus  rather  than  a  change  of  curvature  of  the  surface  of  the 
lens  itself.  In  the  first  group,  however,  there  is  an  abnormal 
curvature  of  the  posterior  surface  of  the  lens.  All  are  congenital, 
and  presuppose  an  abnormal  development  of  the  lens-stnicture. 
He  thinks  that  tlie  term  "lenticonus"  should  be  discarded,  and 
suggests  as  a  substitute  the  term  "  has  of  douhle  fociis,^^ 

In  the  determination  of  the  question  as  to  when  a  cataract  is 
ready  for  operative  treatment,  Jackson,  of  Philadelphia,  ,^ con- 
cludes as  follows:  "  1.  In  considering  the  question  of  operation  on 
senile  cataract  we  must  recognize  visual  maturity  and  surgical 
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maturity  as  distinct  conditions.  2.  It  is  sometimes  best  to  have 
surgical  maturity  before  proceeding  to  the  extraction  of  cataract. 
3.  Surgical  maturity  may  be  obtained,  however,  by  preliminary 
operation  whenever  it  is  desirable.  4.  The  time  for  extraction 
will  then  be  determined  rather  by  the  visual  maturity, — not,  gen- 
erally, of  the  cataract  to  be  extracted,  but  of  the  cataract  in  the 
eye  that  retains  the  better  vision.  5.  If  necessary  for  visual  and 
personal  reasons,  it  is  proper  to  extract  a  cataract  surgically  imma- 
ture. 6.  In  young  people  where  some  visual  power  remains,  the 
value  of  the  power  of  accommodation  must  be  considered  in 
determining  the  question  of  operation.  7.  If  the  removal  of  the 
lens  is  deemed  advisable  in  young  persons,  it  should  be  done  as 
early  as  possible.  8.  In  all  cases  the  condition  of  the  patient's 
general  health  should  be  carefully  considered  and  given  tlie  great- 
est weight  in  determining  the  time  for  a  cataract  operation." 

De  Schweinitz,  of  Philadelphia,  j^,.„  considers  a  preliminary 
ripening  operation  generally  unnecessary.  He  has  never  had  un- 
fortunate results  follow  such  a  procedure.  Jackson,  of  Philadel- 
phia, j^S  ,4  is  of  the  opinion  that  it  is  better  to  perform  a  ripening 
operation  where  there  is  still  considerable  clear  and  soft  cortical 
substance,  but  does  not  hesitate  to  extract  an  immature  lens  with 
a  large,  hard  nucleus  in  patients  over  60  years  of  age.  Risley, 
of  Philadelphia,  j„5,vi  favors  the  combination  of  an  iridectomy  with 
ripening  operations,  as  these  forms  of  cataract  are  usually  com- 
plicated and  an  iridectomy  is  of  real  therapeutic  value,  and,  more- 
over, affords  free  exit  for  the  soft  cortical.  Hansell,  of  Philadel- 
phia, ,„®p,^  would  operate  upon  the  eye  first  affected  when  the 
patient  is  deprived  of  useful  vision  in  the  second  eye. 

King,  of  Washington,  o2ZS«  has  found  the  employment  of  the 
elective  current  of  great  value  in  coses  of  incipient  cataract^  cor- 
neal maculae,  and  the  various  forms  of  heterophoria.  He  gives  the 
notes  of  a  case  of  the  first  affection  where  vision  was  improved 
from  ^^^  to  j^^  by  this  treatment.  In  a  case  of  incipient  cataract 
Egbert M J u,^  claims  to  have. obtained  marked  improvement  in  vision 
by  the  following  method:  The  eye  is  tlioroughly  cleansed  with  a 
solution  of  boric  acid,  and  1  or  2  drops  of  a  4-grain  (0.26  gramme) 
solution  of  eserine  is  instilled.  A  small  particle  of  vaselin  is 
introduced  into  the  cul-de-sac^  and  the  eyeball  is  manipulated 
through  the  closed  lids  for  a  period  of  fifteen  minutes.     The  eye 
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is  again  thoroughly  washed  with  the  boric-acid  sohition,  and  2 
drops  of  succus  cineraria  maritima  are  instilled.  The  treatment 
is  repeated  daily  for  two  weeks,  and  later  every  second  or  third 
day. 

Unless  there  be  contm-indications,  it  is  the  practice  of  Bo- 
lard  JJ^m  to  operate  for  cataract  in  children  at  the  end  of  the  first 
year  of  life.  In  soft  cataracts,  after  a  careful  disci^ssion,  the  lenticu- 
lar matter  is  evacuated  by  means  of  an  instrument  constructed  for 
the  purpose  by  lledard.  From  a  consideration  of  the  subject  of 
cataracts  in  children,  he  concludes  as  follows:  1.  Cataracts  are  fre- 
quently seen  in  the  young.  The  soft  form  is  tlie  more  frequently 
encountered  among  children,  but  the  zonular  variety  is  the  most 
frequent  congenital  form.  2.  It  is  of  the  greatest  importance, 
when  a  cataract  is  diagnosed,  to  obtain  full  information  in  regard 
to  tlie  nature,  the  extent,  and  the  situation  of  the  lesion,  and  not 
to  interfere  until  the  most  favorable  conditions  have  been  obtained. 
3.  In  congenital  cataract  it  is  necessary  to  interfere  early,  in  order 
to  avoid  the  disadvantages  of  a  bad  ocular  education  (myopia, 
strabismus,  nystagmus).  4.  In  very  young  infants  complete  chlo- 
roformization  is  necessary.  A  simple  bandage  is  all  the  dressing 
required,  the  child  being  then  confided  to  its  mother  or  some  other 
familiar  person.  When  the  child  is  older,  the  same  dressing  is 
employed  as  in  adults.  5.  In  zonular  cataracts  an  artificial  pupil 
is  usually  obtained.  If  complete  extraction  is  necesvsary,  the  cor- 
neal incision  should  be  large  enough  to  permit  the  ready  passage 
of  a  nucleus,  which  is  often  quite  large.  6.  Superior  kerato- 
cystotomy  is  the  operation  of  choice  in  the  extraction  of  soft 
cataracts  in  young  subjects.  If  the  incision  made  in  the  capsule 
by  the  point  of  the  knife  is  not  adequate,  there  is  always  sufficient 
time  to  enlarge  it  with  a  cystotome.  7.  In  general,  in  young 
subjects  operated  upon  soon  after  the  appearance  of  the  cataract, 
the  optical  results  are  infinitely  superior  to  those  obtained  in  sub- 
jects affected  for  a  long  time  with  lenticular  opacities.  The  visual 
acuity  should  be  observed  at  frequent  intervals  afler  the  operation. 

De  Schweinitz,  of  Philadelphia,  „.,^.„  gives  the  following  as 
safe  and  proper  procedures  before  and  during  cataract  extractions: 
(a)  Sterilization  of  the  hands  of  the  operator  and  assistants,  and  of 
the  skin  in  the  region  of  operation,  (b)  Disinfection  of  all  instru- 
ments with  non-cutting  edges,  or  with  edges  not  readily  injured, 
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by  boiling  in  a  2-per-cent.  solution  of  carbonate  of  sodium, 
followed  by  a  bath  of  absolute  alcohol,  in  which  they  sliould  re- 
main for  at  least  twenty  minutes  before  the  operation,  when  they 
should  be  removed  and  their  blades  freed  from  the  alcohol, 
which  is  instating,  by  dipping  them  for  a  moment  in  a  vessel  con- 
taining boiling  water.  Sterilization  of  the  cataract-knife  by  dip- 
ping in  boiling  water,  followed  by  immersion  in  alcohol,  or  by 
the  method  of  Stroschein.  (c)  Preparation  of  the  ciliary  margins 
by  frequent  washing  with  soap  and  water,  followed  by  a  thorough 
rubbing  with  sterile  salt  solution,  or,  if  preferred,  a  mild  antiseptic 
fluid,  and  immediately  before  the  operation  a  thorough  flusliing 
out  of  the  conjunctival  cuMe-sac  with  a  boric-acid  solution  ap- 
plied with  some  force,  or  a  sterile  physiological  salt  solution,  (d) 
Removal  of  blood,  etc.,  during  the  operation  with  bits  of  gauze 
sterilized  in  steam,  under  no  circumstances  bringing  bichloride  of 
mercury  or  other  irritating  germicide  in  strong  solution  in  contact 
with  the  wound,  (e)  Sterilization  of  alkaloidal  solutions  by  boil- 
ing, followed  by  the  addition  of  a  chemical  substance,  such  as  a 
4-per-cent.  solution  of  boric  acid  or  a  1  to  10,000  solution  of  bi- 
chloride of  mercury,  care  being  taken,  in  the  case  of  cocaine,  after 
each  application  to  the  eye,  to  keep  the  lids  closed,  and  thus  pre- 
vent drying  and  wrinkling  of  the  corneal  epithelium.  (/)  Careful 
inspection  and  cleansing  of  the  margins  of  the  lids,  conjunctiva, 
and  lachrymal  points,  and  the  naso-pharynx.  If  there  be  the  least 
suspicion,  the  use  of  a  preparatory  bandage,  no  operation  to  be 
undertaken  until  this  may  be  applied  for  twenty-four  hours  with- 
out evidence  that  undue  secretion  is  created,  {g)  Due  precaution 
at  each  subsequent  dressing  to  exercise  the  same  care  with  hands, 
dressings,  and  coUyria  as  at  the  primary  operation.. 

Fage,  of  Amiens,  j.^J[^^  instills  3  or  4  drops  of  atropia  into  the 
eye  previous  to  the  simple  extraction  of  cataract,  believing  that 
this  facilitates  the  operation  and  also  aids  in  obtaining  a  clear 
pupil,  while  it  diminishes  the  liability  to  prolapse  of  the  iris.  The 
instillation  is  especially  indicated  in  soft  cataracts  where  the  de- 
livery of  the  soft  cortical  matter  is  rendered  much  easier  by  reason 
of  the  large  pupil.  HaltenliofF,  of  Geneva,  ^J^L  gives  the  indica- 
tions for  the  performance  of  the  different  operative  procedures  in 
traumatic  cataract.  In  simple  cases  operation  should  be  postponed 
until  the  danger  of  glaucomatous  complications  has  passed.     The 
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aspiration  process  is  indicated  in  young  subjects.  He  avoids  dis- 
cission, as  it  unduly  prolongs  the  duration  of  the  case. 

Hodges,  of  Galveston,  i^lihas  successfully  removed  a  lens  from 
the  anterior  chamber  of  an  eye,  congenital  dislocation  posteriorly 
having  occurred,  with  spontaneous  luxation  into  the  anterior 
chamber.  Its  removal  was  necessitated  by  a  severe  scleritis  pro- 
duced by  pressure.  Noyes,  of  New  York,  ^  has  seen  two  instances 
of  traumatic  dislocation  of  the  lens  into  the  vitreous,  occurring  in 
individuals  both  of  whom  had  met  with  a  similar  accident  in  the 
opposite  eye  some  years  previously.  Dabney,  of  Louisville,  g^^,, 
has  successfully  removed  a  spontaneously-dislocated  calcareous 
lens  from  the  anterior  chamber  of  a  man  30  years  of  age.  The 
eye  had  always  been  practically  blind.  Two  cases  of  dislocated 
lenses  were  operated  upon  by  MacLachlan,  of  Ann  Arbor.  ™^ 
The  first  instiince  made  a  good  recovery,  but  in  the  second  the 
irritation  which  had  been  produced  by  the  lens  persisted  after  its 
removal,  necessitating  enucleation. 

Fage,  of  Amiens,  o^,t» believes  that  a  secondary  operation  for 
the  removal  of  traumatic  cataracts  complicated  by  glaucomatous 
phenomena  and  a  clearing  of  the  pupil  is  perfectly  justifiable. 
For  this  purpose  he  employs  a  stout  pair  of  capsular  forceps,  with 
which  he  removes  as  large  a  piece  of  tlie  capsule  as  possible,  then 
extracts  the  lenticular  mass  with  a  metal  curette,  and  washes  out 
the  anterior  chamber  with  boric  acid  or  cyanide  of  mercury.  In 
order  to  avoid  the  haemorrhage  which  often  follows  iridectomy,  he 
thinks  that  this  procedure  had  best  be  performed  in  advance.  In 
similar  cases,  the  same  an thorjjij^  claims  that  secondary  cleansing 
of  the  pupil  is  the  most  useful  and  reliable  operative  procedure. 

Meighan,  of  Glasgow,  ^Si  has  extracted  the  crystalline  lens  in 
two  cases  of  high  myopia.  Both  were  operated  upon  by  discission, 
with  subsequent  removal  of  tlie  softened  lens-substance.  In  one 
instance  separation  of  the  retina  occurred  three  months  after  the 
operation,  and  since  that  time  vision  gradually  failed.  In  the 
second  instance  considerable  improvement  in  vision  resulted.  The 
author  records  a  third  case,  operated  upon  by  another  surgeon,  in 
which  the  result  was  very  satisfactory.  He  states  that  he  would 
hesitate  to  advise  the  operation  in  a  good  myopic  eye,  even  though 
of  high  degree,  provided  that  a  fair  amount  of  vision  could  be  ob- 
tained with  glasses.     Fukala,  of  Pilsen,^^^  draws  attention  to  the 
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fact  that  he  performed  discission  upon  cases  of  high  myopia  two 
years  earlier  than  Vachcr,  the  history  of  several  cases  being  brought 
forward  to  prove  the  assertion.  Bourgeois,  of  Reims, mLY^ has  had 
successful  results  follow  the  extraction  of  a  transparent  lens  from 
myopic  eyes  of  high  degree  in  several  cases. 

In  a  case  oi prolapse  of  the  iris  into  a  wound  in  the  periphery 
of  the  cornea,  Smith,  of  Chattanooga,  M-jV-whas  succeeded  in  perma- 
nently reducing  the  protruding  membrane,  keeping  it  in  position 
by  the  employment  of  eserine.  Valk,  of  New  York,  o^i,,„  has  em- 
ployed his  "  iris  retractor "  successfully  in  twenty-nine  cases  of 
simple  extraction.  In  order  to  produce  contraction  of  the  pupil 
following  simple  extraction.  Smith,  of  Detroit,  ,^^  administers  an 
hypodermatic  injection  of  \  grain  (0.016  gramme)  of  morphia, 
followed  by  two  other  similar  doses  at  eight-hour  intervals.  He 
says  that  if  the  drug  be  given  in  this  form  it  does  not  produce 
vomiting.  After  the  toilet  of  the  lens  he  is  also  accustomed  to  in- 
still 1  drop  of  a  1-grain  (0.065  gramme)  solution  of  eserine  into 
the  conjunctival  sac.  In  order  to  prevent  prolapse  of  the  iris.  Van 
Milligen,  of  Constantinople,  j„^Jf^  applies  a  Sulzer  contact  glass, 
taking  the  precaution  to  get  rid  of  all  air-bubbles.  The  glass  is 
removed  at  the  end  of  the  fifth  day.  In  a  case  of  prolapse  of  the 
iris  seen  within  a  few  hours  of  the  accident,  Ryan,  ,,^.94  advises  a 
replacement  of  the  membrane  and  the  introduction  of  sutures  into 
any  existing  wound  in  the  sclerotic ;  if  twelve  to  twenty-four  hours 
have  elapsed,  an  attempt  should  be  made  to  disengage  the  iris. 
J.  J.  Chisholm,  of  Baltimore,  jl^lS*  makes  use  of  simple  extraction, 
although  he  states  that,  on  the  whole,  iridectomy  will  insure 
speedier  convalescence.  When  the  latter  procedure  is  adopted 
he  employs  a  permanent  dressing  of  isinglass-plaster,  which  is 
not  disturbed  for  five  days.  After  simple  extraction,  however,  the 
eye  is  observed  daily  for  fear  of  prolapse  of  the  iris.  A  Liebreich 
bandage,  wliich  includes  only  the  operated  eye,  is  removed  at  the 
end  of  the  fifth  day.  The  opemtion  is  performed  in  the  operating- 
chamber,  and  the  patient  is  permitted  to  walk  to  the  ward  aft;er 
the  operation,  no  restraint  being  placed  upon  his  future  move- 
ments. The  author  has  had  prolapse  of  the  iris  to  occur  in  about 
8  per  cent,  of  his  simple  extractions.  In  operating  upon  soft  cata- 
racts in  children  no  bandage  is  employed,  but  the  precaution  is 
taken  to  secure  the  hands  of  the  patient  by  a  wrist-band. 
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In  order  to  avoid  tlie  optical  hindrance  of  secondary  cataract, 
Birnbacher,  of  Gratz,  ,i^^  excises  a  section  of  the  capsule  immedi- 
ately after  the  performance  of  the  iridectomy.  For  this  purpose 
he  has  devised  a  knife,  which  is  introduced  tlirough  the  incision 
and  the  capsule  incised  in  the  area  of  the  coloboma. 

Fox,  of  Philadelphia, v^,Ji,7,4 practices  posterior  capsulotomy 
at  the  time  of  the  extraction,  using  a  gold- enameled  steel  hook, 
veith  which  he  tears  and  lacerates  the  capsule  from  below  the 
lower  pupillary  margin  up  to  the  corneal  incision.  Fifteen  per 
cent,  of  the  cases  required  a  subsequent  capsulotomy.  His  ex- 
perience is  fast  leading  him  to  adopt  the  use  of  a  keratoma 
to  make  the  corneal  incision  and  a  de  Wecker  scissors  to  cut  the. 
capsule. 

Noyes,  of  New  York,  ^removed  an  hypermature  cataract  by 
delivering  the  nucleus  after  the  procedure  usually  employed  in  the 
extraction  of  dislocated  lenses.  After  the  fluid  contents  of  the 
capsule  had  been  allowed  to  escape,  the  nucleus,  which  had  fallen 
back  into  the  vitreous,  was  pressed  out  of  the  eye  by  making  firm 
pressure  on  the  globe  by  means  of  two  spatulae.  At  the  end  of 
forty-eight  hours  a  diffuse  keratitis  developed,  which  the  author  is 
inclined  to  attribute  to  the  use  of  a  4-pcr-cent.  solution  of  boric 
acid.  In  view  of  this  fact,  he  thinks  that  that  drug  should  never 
be  employed  for  irrigating  purposes  in  a  solution  stronger  than 
1  per  cent.,  whilst  he  prefers  for  this  procedure  a  -/^-per-cent. 
solution  of  chloride  of  sodium,  blood-warm  and  sterilized. 

Weeks,  of  New  York,  Ap,^.^  has  successfully  removed  the  crys- 
talline lenses  from  a  pair  of  eyes  presenting  evidences  of  past  severe 
specific  inflammation.  In  both  there  was  thinning  of  the  cornea 
and  sclerae,  atrophy  of  the  irides,  and  a  mummified  condition  of 
the  lenses.  In  the  left  eye  there  was  total  posterior  synechia  with 
occlusion  of  the  pupil  by  a  pseudomembmne.  French,  of  San 
Francisco,  j.^,^  reports  the  successful  extraction  of  a  lens  from  an 
eye  with  chronic  catarrhal  inflammation  and  increased  tension. 
During  the  opemtion  a  large  quantity  of  fluid  vitreous  was  lost. 

Murrell,  of  St.  Louis,  pj?^^  has  found  corrosive  sublimate  to  be 
too  irritating  for  use  in  cataract  extraction,  and  prefers  a  solution 
of  boric  acid.  He  also  favors  confining  the  patients  after  op- 
eration as  little  as  possible. 

J.  J.  Chisholm,  of  Baltimore, g^^^n,^ re-asserts  that  "tying  up 
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botli  eyes  after  cataract  extractions,  keeping  ])atients  in  bed  and 
in  the  dark,  is  useless,  needless,  and  annoying." 

Jackson,  of  Philadelphia, jlJ^S*  has  treated  a  case  in  which  de- 
struction of  the  eye  by  hcernorrhage  followed  the  extraction  of  a 
cataractous  lens,  which  had  been  dislocated  downward,  and  which 
was  safely  removed  by  simple  extraction  without  the  use  of  a  wire 
loop  or  of  fixation  of  the  lens.  A  few  muiutes  after  the  operation 
the  patient  complained  of  severe  pain  in  the  temple  and  back  of 
the  head.  An  examination  revealed  a  copious  haemorrhage  from 
the  conieal  wound,  which  was  at  once  controlled  by  placing  the 
patient  in  an  upright  position.  There  was  a  deep  glaucomatous 
excavation  in  tlie  other  eye,  but  at  no  time  were  any  haemorrhages 
observed  in  the  fundus.  I)e  Schweinitz,  of  Philadelpliia,j^^|ii'e- 
ports  a  similar  case  occurring  in  a  female,  65  years  old,  wlio 
exhibited  evidence  of  arterial  sclerosis.  A  preliminary  iridectomy 
had  been  successfully  performed.  Notwithstanding  that  a  quan- 
tity of  vitreous  escaped  at  the  completion  of  the  corneal  section, 
necessitating  the  removal  of  the  lens  by  a  scoop,  the  eye  regained 
its  normal  tension  and  became  unusually  filled  out.  Ten  minutes 
after  a  light  antiseptic  dressing  had  been  applied  the  patient  com- 
plained of  a  sickening  pain  in  the  back  of  tlie  head  and  of  nausea. 
The  dressings  were  removed,  and  the  palpebral  fissure  was  found 
to  be  distended  with  a  large  blood-clot.  This  was  removed  and  a 
firm  antiseptic  dressing  applied.  The  head  of  the  patient  was 
elevated  and  hypodermatics  of  morphia  administered  until  the 
pain  was  relieved.  Under  this  treatment  the  haemorrhage  was 
controlled,  and,  although  the  eye  became  blind,  panophthalmitis 
did  not  supervene,  the  ball  becoming  somewhat  shrunken.  Terson, 
of  Paris,  |,.?^4.  points  out  that  the  chief  factor  in  the  causation  of 
ocular  haemorrhage  after  extraction  is  an  increase  in  the  blood- 
tension.  He  has  made  a  microscopical  examination  of  an  eye 
which  was  lost  as  a  result  of  such  an  accident,  and  found  that  the 
choroidal  and  retinal  vessels  had  very  much  thickened  walls,  and 
that  there  had  been  a  classical  total  retroclioroidal  haemorrhage. 
The  haemorrhage  seemed  to  have  originated  at  the  entrance 
of  the  posterior  ciliary  vessels  in  the  posterior  and  external  region 
of  the  choroid,  and  did  not  occur  until  three  days  after  the 
extraction.  The  author  thinks  that  the  arterial  sclerosis  was  not 
sufficient  in   itself  to    account   for  it,  but   considers  that   there 
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must  have  been  a  permanent  increase  in  the  arterial  tension, 
which  had  risen  at  the  moment  of  the  haemorrhage.  The  patient 
died  shortly  afterward  from  syncope,  which  was  easily  explained 
by  the  post-mortem  examination  of  tlie  heart  and  arteries.  The 
former  was  hypertrophied,  particularly  in  the  left  ventricle,  whilst 
the  arteries  were  everywhere  mvicli  thickened.  The  author  points 
out  that  the  drug  best  adapted  to  produce  a  calmative  and  regula- 
tive action  upon  the  heart-movements  is  veratrum  viride,  and  that 
it  is  easily  tolerated  .in  the  strength  of  10  to  20  droi)S  of  the  tinct- 
ure twice  daily.  He  also  favors  the  performance  of  a  preliminary 
iridectomy  when  hiemorrhage  is  to  be  feared,  as  it  permits  of  the 
more  rapid  final  extraction  of  the  catiiract  and  prevents  the  possi- 
bility of  an  increased  prolapse  in  an  already  doubtful  situation. 

Risley,  of  Philadelphia,  jlJ.^^  cites  an  instance  of  destructive 
haemorrliage  during  extraction  of  a  catamct.  The  patient  was  a 
female  82  years  of  age.  The  liquefied  stat(*  of  the  cortical  sub- 
stance, the  presence  of  cliolesterine  crystals  in  the  lens,  the  sag- 
ging downward  of  the  lenticular  mass,  the  tremulous  irides,  and 
finally  the  very  fluid  vitreous,  all  gave  indications  of  degenerative 
processes  whicli  had  occurred  in  the  eye  before  opacity  of  the  lens 
took  place.  In  this  case  the  prolapse  of  vitreous  followed  immedi- 
ately on  the  section,  and  a  haemorrhage  appeared  instantly  after 
the  delivery  of  the  lens. 

Jackson,  of  Philadelphia,  dJ?w  has  found  that  the  astigmatism 
of  the  cornea  following  section  of  that  membrane  appears  in  the 
course  of  two  or  three  davs  or  sometimes  in  a  few  hours,  and 
quickly  reaches  its  maximum,  from  which  time  it  steadily  declines. 
It  is  present  in  all  cases,  whilst  in  the  large  majority  ol'  instances 
it  diminishes  to  less  than  3  dioptres  before  it  becomes  fixed.  It  is 
due  to  a  protrusion  of  the  cornea  and  sclerotic  at  the  seat  of 
operation,  ])roduced  by  the  diminished  resistance  of  the  ocular 
tissues  at  this  point.  Dolganof,  of  St.  Petersburg,  ..^^  has  studied 
the  formation  and  development  of  corneal  astigmatism  consecutive 
to  cataract  extraction  by  means  of  the  Javal  ophthalmometer. 
Special  attention  was  paid  to  the  change  in  the  refraction  of  the 
principal  corneal  meridian.  The  first  observations  were  taken  nine 
to  fifteen  days  after  the  operation,  the  second  after  tliree  or  four 
weeks,  and  the  third  after  five  or  six  weeks,  when  a  final  record 
was   made   of  the  residual   stationary   astigmatism.     From   the 
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results  obtained  he  found  that  the  degree  of  the  astigmatism  lessens 
very  gradually,  the  figures  of  the  first  measurement  showing  that 
the  corneal  refraction  of  tlie  meridian  perpendicular  to  the  incision 
always  decreases  between  1  and  6  dioptres,  and  vice  versd ;  that 
there  was  always  an  increase  in  the  corneal  refraction  of  the  me- 
ridian parallel  to  the  incision  (0.25  dioptre  to  6.5  dioptres);  and  that 
finally  the  second  measurement  showed  an  increase  in  the  refrac- 
tion of  the  vertical  meridian,  only  in  exceptional  cases  remaining 
unchanged  in  the  horizontal  meridian.  The  two  most  prominent 
factors  in  the  production  of  the  astigmatism  appear  to  be  the  effect 
exerted  upon  the  lips  of  the  wound  by  the  traction  of  the  extra- 
ocular muscles  and  the  contraction  of  the  scar-tissue  itself,  together 
with  the  action  of  the  intra-ocular  tension. 

In  regard  to  the  acquired  change  in  the  ocular  refraction, 
Schoen,  of  Leipzig,  o^  points  out  that  the  decrease  in  the  refrac- 
tion seen  in  aphakic  myopic  eyes  is  greater  than  in  aphakic  eyes 
which  liave  been  emmetropic.  Higgens,  of  London,  ^^n,^  gives 
the  results  obtained  in  52  cases  of  extraction  without  iridectomy 
and  58  extractions  associated  with  the  removal  of  a  piece  of  the 
iris.  In  the  first  series  the  results  were  successful  in  46,  partially 
successful  in  4,  and  unsuccessful  in  1;  result  not  recorded  in  I. 
In  the  second  40  were  successful,  11  were  partially  successful,  2 
were  failures,  and  5  were  not  recorded.  The  author  believes  that 
these  results  are  worthless  as  a  basis  of  comparison  between  the 
two  methods,  for  the  reason  that  "  the  whole  of  the  non-iridectomy 
operations  were  picked  cases."  In  selecting  cases  for  simple  ex- 
traction he  is  influenced  (1)  by  the  patients,  choosing  those  who 
are  moderately  well  nourished,  in  fairly  sound  health,  and  of  tran- 
quil disposition  ;  (2)  by  the  eye,  accepting  those  where  the  cataract 
is  fairly  mature,  the  pupils  circular  and  the  irides  movable,  tlie 
anterior  chamber  good,  and  the  cornea  of  a  fair  size. 

Fage,  of  Amiens,  pfl^^  gives  the  statistics  of  70  cases  of  cata- 
ract extraction,  48  of  which  were  performed  by  the  simple  method. 
Among  these,  loss  of  vitreous  occurred  twice,  prolapse  of  the 
iris  seven  times,  and  iritis  once;  in  the  22  cases  in  which  iridec- 
tomy was  performed,  the  vitreous  prolapsed  twice.  One  case  had 
iritis,  and  suppuration  ensued  in  another  patient  with  diabetes.  In 
regard  to  the  performance  of  discission,  the  author  states  that,  in 
order  to  avoid  irritation  of  the  eye  by  excessive  traumatism,  it  is 
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necessary  to  wait  until  several  weeks  after  the  primary  operation ; 
to  take  the  same  antiseptic  precaution  as  at  the  time  of  the  primary 
operation ;  to  avoid  bringing  the  needle  in  contact  with  the  vitreous 
body,  by  reason  of  its  being  a  most  favorable  soil  for  the  develop- 
ment >of  germs;  to  make  as  little  traction  as  possible  upon  the  iris 
and  the  ciliary  body  with  the  needle,  so  as  to  prevent  iridocyclitis. 

Of  a  tabulated  report  of  73  cataract  extractions  j^  performed 
in  the  New  York  Eye  and  Ear  Infirmary  from  Octolx^r,  1892, 
to  October,  1893,  Case  70  is  of  extreme  interest  from  the  fact 
that,  after  an  ordinary  extraction  with  good  projection,  mild  iritis 
occurred,  which  was  relieved  by  atropia  and  hot  boric  acid.  .  The 
pupillary  space  was  partially  filled  with  soft  lenticular  matter. 
Twenty  days  before  extraction  atropia  was  instilled,  producing 
glaucoma,  for  the  relief  of  which  a  broad  iridectomy  had  been 
done  four  days  later,  eserine  being  used  for  a  time.  A  free 
capsulotomy  was  finally  performed,  giving  as  a  resultant  corrected 
vision  of  fg. 

Higgens,  of  London,  ^^.u,^  gives  the  results  obtained  in  his 
last  series  of  465  cases  of  extraction:  75.2  per  cent,  were  success- 
ful, 9.4  per  cent,  were  partially  successful,  7  per  cent,  were  failures, 
and  the  results  of  7.9  per  cent,  were  not  recorded.  Nineteen  cases 
in  which  the  patients  were  80  or  more  years  of  age  showed  entire 
success  in  all  but  two  instances,  and  in  one  of  these  the  success 
was  partial,  while  in  the  other,  wliich  was  a  failure,  the  fellow-eye 
was  lost  through  sympathetic  inflammation.  Gruening,  of  New 
York,  „J.1J^  has  performed  fifty  consecutive  simple  extractions  with- 
out the  occurrence  of  prolapse  of  the  iris.  lie  makes  the  section 
larger  than  for  the  combined  operation,  and  considers  it  absolutely 
necessary  that  it  should  be  made  entirely  in  the  sclero-corneal 
margin.  Thorough  cocainization  before  and  after  the  opera- 
tion with  a  10-per-cent.  solution  will  confine  the  iris  within  the 
eye. 

Noyes  ^  reports  an  insUiwce  of  parivdl  spo7iia7ieotis  disappear' 
ance  of  an  opacity  of  the  lens.  The  opacity  was  the  efiect  of  a 
powder-bum,  and,  when  first  seen,  presented  a  general  conformity 
to  the  natural  subdivisions  of  the  lens,  and  resembled  "a  bunch 
of  plumes  "  fastened  by  their  stems,  at  the  posterior  pole  of  the 
lens.  Three  weeks  later  the  opacity,  which  had  become  uniform 
over  the  posterior  surface,  assumed  a  molecular  appearance,  being 
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perforated  by  numerous  holes.  One  year  after  the  accident  the 
opacity  was  much  less,  and  resembled  a  "bundle  of  curled  hair  at 
the  posterior  pole  of  the  lens." 

A  case  of  apparently  spontaneous  absorption  of  the  crystalline 
lens,  in  a  man  65  years  of  age,  has  been  seen  by  Schneideman,  of 
Philadelphia.  ^^  The  case  is  of  interest  because  of  the  complete 
absorption  of  the  lens  m  so  aged  a  person,  and  because  the  process 
occurred  without  the  supervention  of  glaucoma. 

DISEASES  OF   THE   CHOROID. 

Rindfleisch,  of  Weimar,  M^m  has  seen  an  instance  of  colohoma 
of  the  choroid  situated  above  the  disc.  Near  the  periphery  there 
was  a  localized  choroiditis,  which,  in  conjunction  with  the  position 
of  the  colohoma,  gave  rise  to  the  assumption  that  the  ectasia  was 
a  result  of  foetal  inflammation.  Buckle,  of  New  York,  »,^J« gives 
notes  of  a  case  of  choroiditis  disseminata  in  a  child,  10  years  of 
age,  who  was  the  subject  of  hereditary  syphilis. 

Trousseau,  of  Paris,  Jl^J^  reports  an  iridochoroiditis^  in  a  man 
66  years  of  age,  due  to  an  abscess  which  had  developed  itself  in 
one  of  the  testicles.  Tlie  disease  first  appeared  as  an  hypopyon 
keratitis  which  yielded  readily  to  treatment,  but  re-appeared  shortly 
afterward  as  a  periorbital  lymphangitis.  Pansier,  of  Avignon,  ^jlJl^ 
has  employed  the  continued  current  in  a  series  of  cases  of  acute 
iridochoroiditis,  finding  its  sedative  effect  constant.  Pain  was 
always  relieved  after  several  applications  of  the  battery.  The 
usual  treatment  of  the  disease  by  drugs  was  continued  in  each 
instance.  Veillon  and  Morax,  of  Paris,  J^\^  have  observed  a  case  of 
suppurative  choroiditis^  due  to  streptococci,  occurring  spontaneously 
during  the  course  of  a  general  septicaemia  occasioned  by  a  suppu- 
rative arthritis  of  the  knee-joint.  The  examination  of  pus  from 
the  eye  and  from  the  cavity  of  the  joint  showed  the  presence  of 
the  streptococci  in  both  fluids.  The  mode  of  entrance  of  the 
organism  was  not  ascertainable,  though  the  authors  admit,  how- 
ever, that  the  disease  was  of  sanguineous  origin.  It  is  of  interest 
to  note  the  localization  of  the  disease  in  tlie  synovial  cavity  of  the 
sac  as  well  as  in  the  choroid, — a  coincidence  which  has  been  re- 
marked in  several  instances  of  metastatic  puerperal  choroiditis. 
They  are  persuaded  that  surgical  interference  (arthrectomy)  and 
the  enucleation  of  the  affected  eye,  by  permitting  the  egress  of  pus 
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and  by  destroying  the  purulent  foci,  are  the  chief  indications  in 
the  treatment  of  this  class  of  subjects. 

Several  specimens  of  unusual  forms  of  intra-ocular  neoplasma 
have  been  seen  by  Treacher  Collins,  of  London.  ^J.,^  The  first  was 
one  of  melanotic  sarcoma  of  the  ciliary  body  in  a  woman  63  years 
old.  The  whole  uveal  tract  was  congenitally  deeply  pigmented, 
and  the  sclerotic  presented  patches  of  pigment.  In  the  second  case 
there  was  a  primary  growth  of  the  ciliary  body  of  glandular  type. 
The  anterior  portion  of  the  tumor  was  deeply  pigmented,  whilst  the 
posterior  portion  was  devoid  of  pigment.  The  periplieral  parts  of 
the  growth  were  less  degenerated,  and  here  the  cells  were  epithelial 
in  type,  and  in  their  arrangement  suggested  glandular  structure.  A 
study  of  this  and  four  previously-recorded  cases  has  led  the  author 
to  the  conclusion  that  in  all  of  them  the  growth  had  its  origin  in 
the  glands  of  the  ciliary  body.  Tlie  third  and  fourth  cases  were 
brother  and  sister.  In  the  man,  sight  began  to  fail  at  20  years ; 
in  the  girl  it  was  first  impaired  at  about  10  years  of  age.  In  each 
instance  it  progressed  to  complete  blindness  of  both  eyes  in  one 
year's  time.  All  of  the  eyes  were  enucleated,  but  in  the  brother's 
case  only  after  a  period  of  thirteen  years,  when  pain  first  occurred. 
Examination  of  one  of  the  brother's  eyes  showed  the  retina  to  be 
detached,  except  at  one  point.  The  retinal  veins  were  enormously 
enlarged  and  their  walls  were  thickened.  In  the  sister's  eyes  the 
interior  structure  of  the  globe  could  not  be  differentiated,  being 
apparently  replaced  and  the  cornea  invaded  by  a  new  growth 
composed  of  a  net-work  of  thin-walled  capillaries.  The  interior 
of  both  eyes  contained  large  cavities  and  plates  of  bone  which  had 
formed  on  the  inner  surface  of  the  choroid.  Two  cases  of  sarcoma 
of  the  choroid  are  reported  by  Mitvalsky,  of  Prague,  ^^  to  both 
of  which  the  name  of  flat  sarcoma  was  considered  applicable  by 
reason  of  their  manner  of  spreading.  He  believes  this  to  be  a 
true,  though  rare,  variety  of  sarcoma,  characterized  by  its  tendency 
to  invade  the  whole  uvea  and  by  the  liability  to  the  formation  of 
episcleral  nodules.  Friedenberg,  of  New  York,  j^^  has  had  an  op- 
portunity of  making  a  microscopical  study  of  a  specimen  of  sarcoma 
of  *the  choroid,  in  a  very  early  stage  of  its  development,  in  a  woman 
of  30  years.  Clinically  the  growth  was  remarkable  upon  account  of 
a  system  of  vessels  which  ran  over  it,  and  appeared  as  blood-bands 
of  equal  width  throughout  their  course.     The  microscope  showed 
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the  tumor  to  be  entirely  within  the  choroid,  the  lamina  vitrea  being 
intact,  and  the  lamina  fusca  appearing  as  a  distinct  layer  between 
the  growth  and  the  sclera.  The  growth,  a  leucosarcoma  of  the 
spindle-celled  variety,  obviously  had  its  origin  in  the  layer  of  larger 
vessels,  these  being  surrounded  by  numerous  cells,  for  the  greater 
part  arranged  regularly  about  the  lumen.  In  addition  to  the  ves- 
sels there  were  vascular  spaces  in  which  the  blood  had  tunneled 
itself  between  the  fascicles  of  the  tumor.  The  amount  of  the  pig- 
ment did  not  appear  to  be  in  excess  of  that  in  a  corresponding 
area  of  the  choroid,  and  the  changes  in  its  form  and  distribution 
were  regarded  as  due  to  the  mechanical  influence  of  the  tumor- 
cells.     The  pigment-layer  of  the  retina  was  unchanged. 

Fromaget,  of  Bordeaux,  jj^\^  cites  an  instance  of  intra-ocular 
haemoiThage  occurring  in  a  case  of  sarcoma  of  the  choroid  after 
the  instillation  of  atropine.  The  patient  was  56  years  of  age, 
and  the  mydriatic  was  employed  for  the  purpose  of  obtaining  a 
more  detailed  view  of  the  fundus  than  »vas  possible  with  an  un- 
dilated  pupil.  After  enucleation  histological  examination  showed 
the  growth  to  be  a  leucosarcoma  developed  from  the  pigment- 
layers  of  the  choroid,  and  resembling  a  sponge  in  its  appeamnce, 
being  filled  with  "  veritable  bloody  lakes."  Basso,  of  Genoa, j^t 
has  made  a  careful  study  of  mixed  sarcoma  of  the  choroid. 
Levi  ^„^,^  has  observed  a  case  of  metastasis  of  a  melanotic  sarcoma 
having  its  primary  seat  in  the  eye,  and  occurring  three  years  after 
the  first  ocular  symptoms. 

DISEASES   OF   THE   VITREOUS. 

Wolff,  of  Gladbach,  B^lij  has  studied  the  effects  of  iodine  in- 
jections into  the  vitreous  of  dogs.  In  ten  cases  in  which  from 
three  to  seven  drops  of  the  tincture  were  injected  by  means  of 
Pravaz's  syringe,  more  or  less  extensive  detachment  of  the  retina 
occurred,  there  being  a  connective- tissue  formation  at  the  point  of 
injection,  while  the  sclerotic  in  the  immediate  neighborhood  was 
affected.  In  two  cases  there  wore  circumscribed  opacities  of  the 
posterior  layers  of  the  lens.  Iridoclioroiditis  occurred  once.  The 
author  does  not  attribute  the  changes  to  the  iodine,  but  to  the  ob- 
'  literation  of  the  arterial  supply.  From  the  absence  of  marked 
inflammatory  appearance  he  believes  that  iodine  may  be  injected 
into  the  eye  if  not  too  strong  solutions  are  carefully  employed,  and 
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none  of  the  fluid  permitted  to  come  in  contact  with  the  vitreous, 
as  this  is  always  followed  by  a  shrinking  and  consecutive  retinal 
detachment. 

By  the  employment  of  the  electro-magnet  the  removal  of  iro)t 
chips  from  the  vitreous^  attempted  in  18  cases  by  Heurzeler,  ,1^.^^ 
was  accomplished  in  72i\  per  cent.     In  50  per  cent,  more  or 

less  vision  was  pi-eserved,  and  in  llyV  P^^  ^^^^*^-  ^^^^  ^^^'"^  ^^  the 
globe  was  conserved.  In  38  |)er  cent,  enucleation  was  rendered 
necessary.  The  author  concludes  that  by  means  of  this  instrument 
not  only  iron  cliippings  can  be  removed  from  the  anterior  part  of 
the  vitreous,  but  even  from  the  retina,  provided  they  are  not  en- 
capsulated. In  order  that  the  chip  may  leave  the  eye  through  its 
point  of  entrance,  it  is  necessary  to  turn  tlie  globe  in  the  direction 
of  this  point.  Operative  interference  should  be  inaugurated  as 
soon  as  possible  after  the  entrance  of  foreign  bodies,  as  their 
presence  tends  to  excite  disease  of  the  macula. 

The  accompanying  chromo-lithograph  is  a  representation  of  a 
peculiar  ophthalmoscopical  appearance  observed  by  Wintersteiner, 
of  Vienna.  ^^^  The  patient,  a  boy  13  years  old,  exhibited  a  slight 
degree  of  epicanthus,  with  opacities  on  botli  corneae,  the  result  of 
an  earlier  inflammation.  As  shown  in  the  illustration,  there  was 
a  globe-shaped  opacity  in  the  anterior  portion  of  the  vitreous  of 
the  right  eye,  apparently  consisting  of  connective  tissue.  From 
this  mass  vascular  connective-tissue  processes  ran  to  the  periphery 
and  the  papilla.  The  optic-nerve  head  was  white.  The  entrance 
of  the  vessels  was  covered  and  the  vascular  supply  abnormal.  The 
retina  was  covered  by  yellowish-white  stripes.  In  addition  to  this 
there  was  a  slight  pigmentation  of  the  fundus  in  the  form  of  bands 
and  spots.  The  author  believes  that  this  condition  is  a  congenital 
anomaly,  and  explains  it  by  a  lack  in  development  of  the  vitreous, 
owing  to  a  failure  in  the  proper  disappearance  of  the  vessels  of 
that  tissue,  on  account  of  which  the  retina  was  not  closely  ap- 
proximated to  tlio  dioroid,  but  lay  in  folds.  The  processes  observed 
ophthalmoscopically  represent  their  remains.  The  stripes  were  pro- 
duced either  by  a  union  of  the  approximated  surfaces  of  the  retinal 
folds  by  a  transudation  into  the  fissures  caused  by  the  folds,  or  by 
an  insufficient  nourishment  of  the  retinal  folds  later  on  when  the 
choroid  was  develo^x^d. 

Woodruff*,  of  Chicago,  ^JlJJi  has  observed  a  case  in  which  a  dead 
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cysticercus  appeared  in  the  upper  and  outer  portion  of  the  vitreous 
as  a  bluish- white,  translucent,  tent-like  projection.  A  small  cen- 
tral, but  motionless,  body  could  be  seen  within  the  cyst-wall. 
Cheatham,  of  Louisville,  ^^JJ^  has  seen  a  similar  case  in  an  Irish 
woman  42  years  old.  The  eye  in  which  the  parasite  was  found 
had  been  blind  for  twenty-seven  years  and  had  never  been  the  seat 
of  inflammation.  The  ophthalmoscoj^e  revealed  a  pedunculated 
cyst  near  the  macula.  Blood-vessels  ran  over  the  sac,  which  was 
opaque,  bluish-gmy  in  color,  and  motionless,  and  down  and  out 
from  which  extended  a  transparent,  reddish  cyst.  Upon  the  upper 
part  of  this  two  spots,  resembling  air-bubbles,  were  seen.  These 
were  regarded  by  the  author  as  the  parasite's  suckers.  The  cyst 
had  a  distinct  rhythmical  movement.  HigetjJ^o.„has  observed  an 
instance  of  this  disease  in  a  man  26  years  of  age,  the  entozoon 
being  dead  and  shriveled  and  projecting  into  the  vitreous  from 
above.  The  head  had  pierced  the  retina  and  lay  in  the  posterior 
chamber  against  the  lens,  and  the  body  of  the  cyst  was  covered 
by  detached  retina.     Vision  equaled  ^\. 

DISEASES   OF   THE   RETINA. 

A  case  of  rare  and  fatal  disease  of  infancy,  with  symmetrical 
changes  in   the  yellow  spot,  has   been   seen  by  Carter,  of  New 

York,  jl%in  a  Hebrew  child  19  months  of  age.  Tlie  patient  was 
healthy  until  3  months  old,  when  it  began  to  fail.  The  sketch 
on  next  page  gives  an  idea  of  the  appearance  of  the  fundus  In 
the  maculae  of  both  eyes  there  was  a  cherry-red  spot  sharply 
defined,  surrounded  by  a  gmyish-white  halo.  Both  discs  became 
atrophic.     No  autopsy  was  obtainable. 

Mackay,  of  Edinburgh,  ^1%  has  reviewed  the  literature  upon 
blinding  of  the  retina  hy  direct  simJight^  and  records  seven  new 
cases  of  "  eclipse  hUndness,'*^  The  author  believes  that  the  persist- 
ence or  re-appearance,  on  closure  of  the  eye,  of  a  sun-image  which 
does  not  rapidly  undergo  alterations  in  color  may  perhaps  be  taken 
(save  in  the  color-blind)  as  the  mark  of  a  retinal  stimulation 
slightly  surpassing  the  physiological  limit,  and  tliat  after-images 
are  a  more  hopeful  sign  tlian  positive  scotoma,  as  presupposing  the 
existence  of  a  group  of  end-organs  still  capable  of  activity.  In 
most  of  his  cases  an  interval  of  two  or  more  hours  elapsed  before 
the  more  positive  permanent  scotoma  appeared.     The  function  of 
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adaptation  to  intense  light  is  doubtless  largely  subserved  by  the 
protoplasmic  movements  oi"  the  processes  of  the  retinal  epithelial 
cells  and  of  the  cones,  the  protection  offered  the  percipient  ele- 
ments by  this  apparatus,  however,  being  limited,  as  the  mechanism 
is  not  instantaneous  in  action,  the  maximum  protrusion  of  the  pig- 
ment requiring  several  minutes  for  full  development.  Vision,  in 
the  author's  cases,  equalled  one-third,  one-half,  or  two-thirds  of 
normal.    It  is  important  to  measure  the  scotoma  in  order  to  properly 
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estimate  the  defect  quantitatively.  He  concludes  that  the  visual 
defect  may  occur  as  an  ahsolnte  scotoma  at  one  part,  while  it  is 
but  partial  throughout  the  remainder.  The  rotary  movements  of 
the  after-images  seen  in  some  cases  he  attributes  to  an  actual 
quivering  of  some  of  the  cones  which  have  lost  their  proper  sup- 
port as  the  result  of  the  injury.  In  his  own  cases  the  scotoma 
varied  from  three  to  twenty  millimetres  in  diameter.  Extensive 
ophthalmoscopical  changes  are  not  the  rule.  If  the  case  be  seen 
within  the  first  week,  and  if  the  lesion  be  limited  to  the  fovea  and 
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be  but  slight,  only  a  little  flattening  and  loss  of  light-reflex  is 
likely  to  be  found.  If  the  injury  be  more  severe,  a  little  spot  of 
pale-orange  tint  may  be  seen  within  or  near  the  fovea,  presumably 
due  to  minute  chorio-retinal  extravasation.  The  surrounding 
fundus  usually  exhibits  a  pigmentary  darkening.  During  the 
second  week  tliere  is  a  tendency  toward  increase  of  pigmentation 
from  proliferation  of  the  rethial  pigment-cells ;  this  may  replace  or 
obscure  the  signs  of  exudation.  In  from  three  weeks  to  one  month 
the  fundus  may  appear  quite  normal.  Only  one  of  his  cases  com- 
plained of  spontaneous  metamorpliopsia,  and  this  in  a  modified 
form.  Macropsia  occurred  as  a  sequel  to  the  accident  in  four  of  his 
patients.  The  prognosis  of  a  decided  improvement  in  vision  and  a 
cessation  of  discomfort  is,  on  the  whole,  favorable,  while  complete 
recovery  is  exceptional.  The  prognosis  is  influenced  by  (1)  the  time 
which  has  elapsed  since  the  accident;  (2)  the  degree  of  impairment 
of  visual  acuteness  for  test-type  and  for  colors ;  (3)  the  extent  of 
the  scotoma,  and  especially  of  the  absolute  area  contained  within  it; 
(4)  the  gravity  of  the  ophtlialmoscopical  changes ;  (5)  the  presence 
or  absence  of  oscillating  movements ;  (6)  metamoi'phopsia ;  (7)  the 
local  and  general  healthiness  of  the  subject ;  (8)  the  refraction  of 
the  eyes ;  (9)  the  natural  pigmentation  of  the  fundus.  He  asserts 
that  an  uncorrected  ametropia  and  a  fundus  wliich  is  rich  in  pig- 
ment may  confer  some  protection.  Supposing  the  eye  to  have  been 
previously  healthy  and  possessed  of  normal  vision  (an  assumption 
largely  justified  by  experience),  the  author  roughly  divides  all  cases 
into  four  classes,  with  reference  to  their  probable  prognosis,  thus : — 
Class  I.  A  patient  with  V=-J^  or  better  in  the  first  week  (and 
the  earlier  the  better)  has  a  good  chance  of  practical  recovery  in 
one  month.  Class  II.  A  patient  with  V=-J-  in  the  second  week 
has  a  fair  chance  of  practical  recovery  in  three  or  four  months. 
One  with  less  defect  at  this  period  will  have  a  better  chance  (he 
may  come  under  Class  I) ;  it  will  depend  on  the  intensity  of  the 
retinal  defect.  Class  III.  A  patient  with  V=  ^  in  the  third  week 
will  probably  recover  slowly  in  five  or  six  months,  but  the  chances 
are  rather  against  his  complete  restoration.  Class  IV.  A  patient 
with  V  which  is  poorer  than  -J  at  any  time,  though  he  may  make 
rapid  progress  in  tlie  first  month,  seems  to  have  a  bad  chance  of 
recovering  V=  f .  By  "  practical  recovery  "  he  means  cessation 
of  obtrusive  defect. 
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In  order  to  avoid  the  condition  a  glass  so  dark  that  no  object 
illuminated  by  diffuse  daylight  is  visible  through  it  should  be  used 
whilst  viewing  the  sun.  Time  should  also  be  given  for  the  gradual 
adaptation  of  the  retina.  In  the  treatment  of  the  affection 
coquilles  (No.  2  London  smoke)  with  side-pieces  should  be  worn 
constantly,  and  near  work  should  be  dispensed  with  for  the  first 
month.  If  inflammatory  symptoms  threaten,  however,  diaphoretics 
and  confinement  to  a  darkened  room  should  be  tried.  The  use  of 
hypodermatic  injections  of  strychnine  or  galvanism  is  regarded  as 
of  little  value. 

Two  cases  of  electrical  flashing  followed  by  severe  retinal 
irritation  and  intense  eye-pain  are  recorded  by  Brose,  of  Evans- 
ville,  Ind.j^^,^  After  the  stage  of  acute  irritation  the  patient 
entirely  recovered. 

Beaumont,  of  Bath, g^^j,^ has  noted  a  remarkable  intolerance  of 
the  retina  to  red-colored  objects  in  a  highly-neurotic  army-oflicer. 
The  field  of  vision  was  somewhat  contracted  for  white  and  greatly 
so  for  rod  and  green,  the  field  for  green  being  smaller  in  the  eye  in 
which  tlie  retinal  hypersesthesia  was  the  more  pronounced.  The 
author  terms  the  condition  erythrophoria. 

An  instance  oi  sahhyaloid  hcemorrhage^  occurring  in  a  woman 
28  years  old,  is  reported  by  Dimmer.  b^^'J,,  The  two  points  of 
interest  in  the  case  are :  1.  The  unusual  situation  and  form  of 
the  haemorrhage,  which  surrounded  the  papilla  except  below,  and 
extended  toward  the  macular  region,  giving  rise  to  the  impression 
that  it  came  from  the  superior  temporal  or  one  of  the  macular 
vessels.  2.  The  peculiar  bending  of  several  of  the  retinal  veins 
over  the  edge  of  the  haemorrhage. 

Bull,  of  New  York,  gj  .,4  gives  a  detailed  report  of  thirty-eight 
cases  of  detached  retifia,  from  a  study  of  which  he  concludes  as 
follows:  "  1.  The  science  and  practice  of  ophthalmology  have  as 
yet  discovered  no  better  means  for  dealing  with  detachment  of  the 
retina  than  the  old  methods  which  have  been  advised  and  carried 
out  for  so  many  years, — viz.,  rest  on  the  back  in  bed,  atropine,  a 
bandage,  and  the  internal  administration  of  some  drug  which  may 
induce  absorption  of  the  subretinal  fluid.  2.  Tlie  continued  use 
of  pilocarpine,  either  hypodermatically  or  by  the  mouth,  may  cause 
great  prostration,  even  in  cases  in  which  it  is  apparently  well 
borne ;  and  the  desired  effect  may  sometimes  be  produced  by  small 
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doses  of  bicarbonate  of  sodium  and  iodide  of  potassium  largely 
diluted  with  water.  3.  In  all  recent  cases  puncture  of  the  sclera 
subconjunctivally  may  do  good  temporarily  by  letting  out  the  sub- 
retinal  fluid  and  allowing  the  retina  to  collapse,  thus  producing 
some  improvement  in  the  vision  ;  but  the  apparent  improvement 
is  generally  transient,  and  when  membranous  bands  exist  in  the 
vitreous  no  improvement  can  be  ex[>ected  from  simple  puncture. 
4.  Division  of  fixed  membranous  opacities  in  the  vitreous  causes 
but  littfe  reaction,  and  may  do  positive  good  even  without  division 
of  the  detached  retina,  as  it  reduces  the  danger  of  extension  of 
the  detachment.  It  is  positively  contra-indicated  in  cases  where 
the  vitreous  opacity  is  vascularized,  as  it  would  certainly  induce 
free  haemorrhage  into  the  vitreous.  It  should  never  be  done  in  an 
irritated  or  an  inflamed  eye.  5.  Division  of  the  detached  retina, 
which  allows  the  subretinal  fluid  to  escape  into  the  vitreous,  may 
always  be  done  in  a  quiet  eye,  and  produces  little  or  no  reaction. 
If  membranous  bands  are  present  in  the  vitreous,  these  should 
also  be  divided  at  the  same  time.  6.  In  most  cases  all  these 
operative  procedures  produce  but  temporary  improvement,  and  in 
many  cases  no  effect  whatever  is  gained  by  them.  7.  There  seems 
no  good  reason  for  any  further  indorsement  of  the  method  advo- 
cated by  Scholer,  but  every  reason  for  rejecting  it  from  the  domain 
of  ophthalmic  surgery." 

In  a  case  of  double  retinal  detachment  occurring  in  a  myopic 
eye,  Wolfe,  of  Melbourne,  ^p,.?!,^  has  successfully  operated  upon  one 
eye  by  withdrawing  the  subretinal  efl'usion.  Two  months  after  the 
operation  vision  equalled  ^^^,  and  the  form-field  showed  con- 
traction only  to  the  temporal  side.  There  was  also  considerable 
improvement  in  the  vision  of  the  unoperatcd  eye.  Gillet  de 
Grandmont,  of  Paris,  j^.1„  has  successfully  employed  electrolysis, 
after  the  method  recommended'  by  Abadie,  in  a  case  of  large 
detachment  of  the  retina.  Armaignac,  of  Bordeaux,  ^JIU  reports 
an  instance  of  spontaneous  cure  of  this  affection  in  a  9-year-old 
boy  who  had  been  struck  in  the  eye  with  a  chip  of  iron.  As  a 
result  of  the  injury  there  was  a  large  irregular  wound  in  the 
ciliary  body,  with  prolapse  of  the  vitreous  into  it.  A  pressure- 
bandage  was  applied  and  a  simple  lotion  ordered.  Two  months 
after  the  injury  the  retina,  which  had  become  detached  as  the 
result  of  very  extensive  hoemorrhage,  had  subsided,  and  there  was 
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nothing  left  to  mark  the  detachment  save  a  large  pigmented 
area. 

A  case  of  hceinorrJiagic  retinitis  with  haBmorrhages  into  the 
vitreous,  in  a  woman  38  years  of  age,  is  related  by  Inouye,  oSS-m  of 
Tokyo,  in  which,  after  absorption  of  the  blood  in  the  vitreous, 
newly-formed  blood-vessels  sprang  from  the  external  border  of  the 
laminae  cribrosa  and  jutted  into  the  vitreous  for  a  distance  of  one 
millimetre,  disappearing  afi;er  absorption  of  the  retinal  haemor- 
rhages. 

Bach,  of  Wiirtzburg,  ^^  made  a  microscopical  examination  of 
the  eyes  of  a  female,  49  years  old,  affected  with  syphilitic  retinitis^ 
and  found  that  the  larger  retinal  arteries  were  the  seat  of  a  partial 
and  annidar  inflammation  of  the  adventitia  as  well  as  the  intima, 
while  in  those  of  smaller  calibre  and  in  the  capillaries  the  intima  was 
found  to  be  more  often  affected, — a  condition  which,  in  many  in- 
stances, led  to  their  closure.  The  veins  were  but  slightly  involved. 
The  rest  of  the  ocular  tissues  were  unaffected.  The  author  there- 
fore concludes  that  it  is  possible  to  have  a  primary  disease  of  the 
retina  which  is  dependent  upon  the  retinal  blood-vessel  system, 
and  not  secondary  upon  a  choroiditis.  From  personal  experience 
and  study,  Randolph,  of  Baltimore, j.J[JJ,.th concludes  that:  "1. 
Visual  disturbances  occurring  in  the  first  six  months  of  pregnancy, 
and  especially  when  associated  with  violent  headaches,  frequently 
mean  albuminuric  retinitis  ;  and  if  this  condition  is  found,  in  order 
to  save  sight,  pregnancy  should  be  at  once  terminated.  2.  Visual 
disturbances  showing  themselves  in  the  last  seven  weeks  of  preg- 
nancy, while  indicating  the  same  retinal  lesion,  are  of  less  grave 
import  in  so  far  as  sight  is  concerned,  and,  unless  very  pronounced 
and  associated  with  wide-spread  ophthalmoscopical  changes, 
should  not  in  themselves  call  for  the  induction  of  premature  labor, 
for  literature  shows  that  in  such  cases  tlie  sight  is  completely  re- 
stored after  labor.  This  is  especially  true  when  the  retinitis  shows 
itself  in  the  last  two  weeks  of  pregnancy.  3.  The  occurrence  of 
renal  retinitis  in  one  pregnancy  does  not  mean  that  the  woman 
wdll  be  likewise  affected  in  a  subsequent  pregnancy,  and,  even 
though  headaches  be  present  and  albumin  found  in  the  urine,  so 
long  as  the  fundi  are  free  from  the  usual  signs  of  an  existing 
albuminuric  retinitis,  the  question  of  sight  should  not  properly  be 
considered."    He  has  had  the  opportunity  of  making  an  histological 
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study  of  the  retina  in  a  case  in  which  the  ophthalmoscope  showed, 
througliout  the  retina,  large  white  plaques  which  were  confluent  in 
the  macular  region,  presenting  a  solid  white  background.  The 
microscopical  changes  were:  1.  Great  oedema  of  the  entire  retina. 
2.  Hyperplasia  of  the  neuroglia,  especially  marked  in  the  nerve- 
fibre  layer.  3.  Hyaline  masses  with  the  formation  of  spaces 
througliout  the  retina,  most  pronounced  in  the  external  molecular 
layer.  4.  More  pronounced  changes  in  the  region  of  the  disc, 
this  being  especially  true  of  the  nodules,  which  likewise  extended 
almost  to  the  ora  serrata.  Fatty  degeneration  of  Miiller's  fibres 
was  not  detected,  but  the  author  believes  that  this  may  have  been 
due  to  the  method  employed  in  hardening  (Miiller's  fluid)  and  to 
post-mortem  change. 

Fuchs,  of  Vienna,  B^j  gives  the  name  of  retinitia  circinata  to 
a  group  of  cases  presenting  characteristics  enough  in  common  to 
warrant  their  being  described  as  a  separate  form  of  disease. 
Among  70,000  patients  in  the  past  seven  years,  he  has  only  seen 
eleven  cases  of  the  disease.  One  other  he  had  previously  noted. 
Of  this  number  ten  were  women  of  an  average  age  of  60  years. 
In  seven  instances  the  disease  was  confined  to  one  eye.  As  a  rule, 
vision  was  much  impaired  and  was  the  cause  orall  the  cases  seek- 
ing medical  advice.  The  disease  runs  a  chronic  course,  and  may 
lead  to  permanent  thickening  of  the  retina  or  the  changes  may 
wholly  disappear.  Ophthalmoscopically  there  are  two  distinct 
types,  the  disease  either  appearing  as  a  gray  or  grayish-yellow 
opacity  in  the  macula,  or  as  a  belt  of  small  white  spots  or  larger 
white  areas  about  it.  The  accompanying  \Avi\.e  illustrates  these 
different  types.  In  the  early  stage  the  macular  patch  is  small  and 
limited,  while  later  it  may  attain  or  even  surpass  the  size  of  the 
disc,  its  edges  becoming  confluent  with  the  surrounding  retina, 
which  is  usually  more  or  less  hazy  in  this  position.  The  belt  of 
opacity  is  usually  separated  from  the  macula  by  a  clear  area,  and 
is  more  often  incomplete,  being  divided  into  an  upper  and  a  lower 
portion  by  breaks  at  the  sides.  It  is  elliptical  in  form,  and  may 
or  may  not  include  the  papilla  in  its  circumference.  It  is  made 
up  of  numerous  milk-white  spots  free  from  pigment,  of  a  smaller 
diameter  than  the  larger  retinal  vessels,  which  always  pass  over 
them.  These  spots  may  be  either  isolated  or  confluent.  Vitreous 
opacities  and  detachment  of  the  retina  were  observed  in  several 
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instances,  whilst  small  haemorrhages  and,  in  the  latter  stages, 
pigment-spots  were  sometimes  seen  in  the  macular  patch.  The 
autlior  believes  that  the  spots  are  due  to  an  exudation  of  albumin- 
ous fluid  into  the  granular  layer  of  the  retina,  the  arrangement  of 
the  patches  corresponding  to  the  course  taken  by  the  retinal  fibres 
above  and  below  the  macula?  from  the  upper  and  lower  margins 
of  the  disc.  Of  tlie  etiology  nothing  is  known.  The  disease  may 
be  diagnosed  from  guttate  choroiditis  by  the  yellowish  color  of  the 
dots  in  this  latter  affection,  and  from  retinitis  punctata  albescens 
by  the  fact  that  this  latter  disease  is  usually  seen  in  young  persons 
of  the  same  family,  the  dots  being  scattered  throughout  the  entire 
fundus.  De  Weckcr,  of  Paris,  j^%  does  not  believe  that  this  form 
of  retinitis  is  other  than  the  fatty  changes  previously  described  by 
himself  and  Masselon,  which  occur  in  eyes  tliat  have  been  the  seat 
of  a  retinal  apoplexy.  He  has  seen  the  disease  in  about  the  same 
])roportion  of  cases  as  Fuchs  (15  in  140,000),  and  has  noted  that 
the  white  areas  of  degeneration  propagated  themselves  in  a  cen- 
trifugal direction  about  the  macula,  whilst  between  this  latter  and 
the  affected  area  there  was  always  a  zone  that  had  escaped  patho- 
logical change.  In  the  majority  of  cases  the  retinal  vessels  did 
not  exhibit  any  structural  change,  altliough,  in  some  instances, 
tliey  were  unduly  tortuous.  In  the  aged,  however,  the  vessel-walls 
were  tliickenod  and  showed  evidences  of  perivasculitis.  The  fact 
that  the  autlior  once  observed  a  case  in  which  there  was  the  typi- 
cal picture  of  retinitis  circinata  in  one  eye,  while  in  the  other  were 
found  changes  peculiar  to  diabetes,  has  strengthened  him  in  his 
view  of  the  apoplectiform  nature  of  the  former  condition.  He  has 
never  seen  the  degeneration-areas  disappear,  nor  has  he  observed 
them  surrounded  by  a  circle  of  pigment.  He  considers  the  disease 
to  be  one  of  slow  progression,  and  cites  an  instance  which  he  has 
had  under  observation  for  the  past  twenty  years. 

A  peculiar  case  of  varicase  dilatatiati  of  the  reiindl  veins  has 
been  seen  by  Westhoff,  of  Amsterdam.  3^^  In  the  lefl  eye  there 
was  a  large  retinal  detachment  with  very  tortuous  veins,  but  in  the 
right  the  ophthalmoscope  revealed  a  large  lateral  coloboma  to  the 
nasal  side  with  veins  enormously  dilated,  following  the  usual  course 
of  those  in  the  retina.  A  widely-extended  vein,  with  curious  dila- 
tations, ran  directly  across  the  colobomatous  area  to  the  papilla. 
Examination  of  the  heart  showed  it  to  be  normal.    Uhthoff  ^J,^  has 
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reported  two  cases  of  embolism  of  the  central  artery  of  the  retina, 
111  the  first  instance,  a  man  37  years  old  had  complained  of  trouble 
in  the  vision  of  the  left  eye  three  years  before  death.  The  visual 
field  remained  unaflFected  only  in  its  most  central  part.  The  oph- 
thalmoscope revealed  an  obliteration  of  the  arteries  due  to  an  optic 
atrophy.  With  the  exception  of  too  small  arterioles,  all  the  other 
vessels  were  obliterated.  Pathological  examination  revealed  the 
presence  of  an  embolus  in  the  central  artery  of  the  retina,  which 
was  situated  in  the  optic  nerve  and  was  probably  of  eiidocarditic 
origin.  The  second  case  was  that  of  a  woman,  27  years  old,  who 
had  a  cardiac  afi*ection  and  presented  a  thrombus  of  the  left,  caro- 
tid artery  reaching  up  to  the  point  of  origin  of  the  ophthalmic 
artery.  The  ophthalmoscopical  finding  was  that  of  an  embolus  of 
the  ophthalmic  artery.  Death  followed  three  days  after  the  ap- 
pearance of  the  ocular  symptoms.  In  a  case  of  embolism  of  the 
central  artery  of  the  retina,  seen  by  Barkan,  of  San  Francisco,  ^Z^ 
massage  produced  a  marked  improvement  in  the  retinal  circulation 
and  in  vision. 

Bi:ailey,  of  London,  j^^,^  gives  the  notes  of  a  case  oi  failure  of 
central  vision  in  an  otherwise  healthy  man  aged  57  years.  In  the 
left  eye,  which  was  first  affected,  there  was  absolute  loss  of  central 
vision  for  form  and  color  after  two  years,  but,  excentrically,  form- 
vision  was  reduced  to  -^^  dioptre  and  color  to  \  dioptre  of  standard. 
The  ophthalmoscope  showed  degenerative  sequelae  of  the  retinal 
pigment-epithelium,  and  of  the  chorio-capillaris.  The  left  eye 
exhibited  similar,  but  less  advanced,  changes ;  there  was  a  central 
scotoma,  and  excentric  vision  was  reduced  to  \  dioptre  for  form 
and  -J-  dioptre  for  color.  Jack,  of  Boston,  mJS/m  reports  a  case  of 
thrombosis  of  the  central  artery  of  the  retina  of  the  left  eye  in  a 
woman  43  years  of  age.  Fourteen  months  previously,  following 
confinement,  the  patient  had  been  attacked  with  a  right  mono- 
plegia, probably  of  cerebral  origin,  and  for  a  period  of  six  weeks 
previous  to  the  appearance  of  the  ocular  aff'ection  had  had  attacks 
of  sudden  blindness  in  the  afl^ected  eye,  occurring  at  irregular 
periods  and  lasting  from  ten  minutes  to  one  hour.  The  attacks 
were  ushered  in  with  severe  pain  in  the  eye,  and  with  chemosis  of 
the  conjunctiva.  The  ophthalmoscopical  appearance  was  typical  of 
embolism  witli  an  unusual  amount  of  oedema.  Marlow,  of  Syra- 
cuse, ^Jy,^  describes  a  case  of  retinitis  pigmentosa  with  extreme 
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contraction  of  the  visual  field,  but  without  night-blindness,  in  a 
woman  20  years  of  age.     Central  vision  was  almost  normal. 

Becker,  of  Heidelberg,  bSL  ^^^s  studied  three  cases  of  glioma 
of  the  retina^  which  give  support  to  the  views  held  by  Gama  Pinto 
as  to  tlie  nature  of  that  disease.  The  first  instance  occurred  in  a 
child  10  weeks  old,  the  characteristic  reflex  being  noticed  but  a  few 
days  before  the  eye  was  enucleated.  A  similar  growth  was  found 
in  the  other  eye.  In  the  second  instance  a  tubercular  growth  was 
suggested  by  the  diflfuse  cloudiness  of  the  vitreous  in  one  of  the 
eyes,  induced  by  a  slow  cyclitis  from  a  glioma  in  an  early  stage. 
A  glioma  in  the  other  eye  had  been  noticed  directly  after  birth.  A 
spontaneous  haemorrhage  into  the  anterior  chamber  obscured  the 
nature  of  the  third  case  for  a  long  time.  Microscopically,  all  of 
the  tumors  presented  a  marked  alveolar  arrangement,  broad  layers 
of  cells  being  arranged  concentrically  around  the  vessels,  each  lobe 
thus  formed  being  separated  from  the  others  by  areas  of  necrosed 
cells.  As  the  general  form  of  these  growths  bore  a  definite  rela- 
tion to  the  distribution  of  blood-vessels  witliin  their  substance,  the 
author  considers  them  as  angiosarcomatous  in  character.  Mitra,  of 
Ranchee,ML?^^has  performed  enucleation  for  glioma  of  the  retina  in 
a  cliild  5  years  of  age.  For  three  months  the  patient  remained  free 
from  any  complaint,  when  symptoms  of  paralysis  of  the  left  ex- 
tremities appeared,  followed  by  coma  and  death.  Rucker,  of 
Eufaula,  ^^^  has  enucleated  the  left  eye  of  a  girl  2  years  of  age  for 
the  same  disease.  There  was  a  return  of  the  growth  in  six  weeks, 
followed  shortly  by  death,  probably  from  exhaustion. 

Moulton,  of  Fort  Smith,  a^^J-m Performed  enucleation,  on  account 
of  a  similar  growth,  in  a  cliild  5  years  of  age.  The  tumor  occu- 
pied one-third  of  the  cavity  of  the  globe,  and  consisted  of  small, 
round,  granular,  nucleated  cells  in  a  fine,  scant,  fibrous  matrix 
which  spread  out  between  the  choroid  and  the  retina.  Intimately 
connected  with  the  fibre-layer  of  the  latter  membrane  there  was  a 
circular  plate  of  tissue  three-fourths  inch  in  diameter  and  one  or 
two  millimetres  in  thickness.  The  tissue  was  quite  dense,  and 
was  histologically  similar  to  the  retinal  growth.  The  matrix,  how- 
ever, was  still  more  dense.  Webster,  of  New  York,  ,i.|nK describes 
a  case  of  recurrence  of  a  glioma  in  a  2-year-old  child,  notwith- 
standing that  the  eye  had  been  enucleated  shortly  after  the  disease 
appeared.     A  microscopical  examination  of  the  globe  showed  that 
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the  optic  nerve  was  intact,  but  that  the  sclera  was  sparsely  uifil- 
trated  in  places,  and  its  blood-vessels  congested. 

BuUer,  of  Montreal,,^ has  observed  a  case  oi  white  sarcoma 
of  the  retina,  in  an  eye  enucleated  for  subacute  glaucoma,  occurring 
two  years  subsequent  to  sudden  loss  of  sight.  The  patient  was  a 
woman  of  49  years  of  age.  A  case  of  gliosarcoma  of  the  retina 
with  recurrence  and  colossal  metastasis  is  reported  by  Van 
Duyse.  ,.f,t.  The  tumor  api>eai-cd  in  the  left  eye  in  a  child  6  years 
old.  The  right  eye  was  blind  from  ophthalmia  neonatorum. 
When  first  seen  the  ophthalmoscope  revealed  a  yellowish-white 
tumor  in  the  fundus.    A  second  observation,  made  one  year  later, 
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showed  no  signs  of  tlie  growth,  but  there  were  large  plaques  of 
choroidal  atrophy  and  other  evidences  of  intense  disturbance  to 
the  deeper  ocular  tissues.  The  eye  becoming  blind,  the  patient 
came  under  observation  at  the  end  of  another  year,  when  enuclea- 
tion was  performed,  although  the  diagnosis  of  glioma  could  not 
yet  be  made.  Six  weeks  after  enucleation  the  growth  had  recurred. 
Exenteration  was  performed,  but  the  tumor  appeared  again,  the 
picture  presented  by  the  accompanying  sketches  being  obtained 
shortly  after.  The  author  explains  the  apparent  disappearance  of 
the  tumor  by  an  absorption  of  the  growth  sufficient  to  escape 
ophthalmoscopical    detection.      A   comprehcnsii'e   report  of  the 
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macroscopical  and   microscopical   appearances  of  the  growth  is 
appended. 

The  same  author  j2!f^ has  made  a  microscopical  study  of  a  case 
of  gViChaiigioaarcoma  of  (lie  retina^  finding  the  tissue  to  present  a 
yellowish-brown  coloration  situated  between  a  series  of  cellular 
tubes,  and  a  yellowish  colomtion  of  tliese  tubes.  The  lamina 
vitrea  had  everywhere  opposed  the  peripheral  extension  of  the 
glioma.  The  most  striking  feature  in  connection  with  the  retina 
was  its  riclniess  in  vessels  and  the  isolated  distribution  of  its  ele- 
ments. The  primary  tumor  was  represented  for  tlie  most  part  by 
cells  that  had  undergone  a  nuclear  degeneration,  the  necrotic  tissue 
forming  a  striking  contrast  with  the  vessels  of  an  acinous  config- 
uration which  traversed  the  regressive  gliomatous  masses.  The 
disassociation  of  fragments  of  the  gliomatous  tissue  and  a  study 
of  the  sections  showed  the  existence  of  five  types  of  vessels.  The 
autlior  explains  the  identity  of  the  tissue  between  the  tubes  and 
that  composing  them  by  a  supposed  relative  independence  between 
the  two  structures,  both  representing  dift'erent  phases  in  the  devel- 
opment of  the  same  tissue. 

DISEASES  OF   THE   OPTIC   NERVE. 

Johnson,  of  London, g^^,.^  has  found  that  in  no  case  where 
workmen  engaged  in  a  glass  factory  liave  been  exposed  for  several 
years  to  the  furnace-light  did  their  eyes  escape  without  some  per- 
manent loss  of  vision  resulting  from  a  gradual  atrophy  of  the 
optic  nerves ;  whereas  those  having  the  same  environments,  but 
not  exposed  to  tlie  light  of  the  furnace,  escaped  more  or  less  com- 
pletely. He  states  that  the  best  protective  measure  consists  in 
covering  the  upper  three-fourths  of  the  side-openings  in  the 
furnace  with  sheets  of  annealed,  spectrum,  blue  glass,  leaving 
room  beneath  for  the  workmen  to  introduce  and  manipulate  the 
molten  glass. 

Hermann,  of  Coblentz,y.„jS2,.„  cites  an  instance  of  choked  disc 
foUoicing  the  extj'action  of  a  toothy  visible  ophthalmoscopical  signs 
being  left  by  tlie  inflammation  of  the  nerve,  notwithstanding  that 
treatment  was  promptly  inaugurated.  The  swelling  of  the  disc 
was  first  seen  a  few  hours  after  the  tooth  was  removed,  and  was 
attended  with  great  visual  disturbance.  Both  irides  reacted 
promptly  to  light.     There  was  a  partial  paralysis  of  the  abducens 
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on  the  right  side.  The  urine  was  normal,  and  the  general  con- 
dition of  tlie  patient  (a  15-year-old  boy)  was  seemingly  excellent. 
The  ocular  symptoms  were  probably  due  to  a  haemorrhage  at  the 
base  of  the  brain,  affecting  the  chiasm  and  the  right  abducens 
nerve. 

Carpenter,  of  Philadelphia,  „t^J^  records  two  instances  of  hya- 
line  formatioiu  in  the  ojdic  iierve^  both  in  elderly  women.  In 
neither  instance  was  there  any  evidence  of  a  similar  change  in  the 
choroid.  Rossenmeyer,  of  Frank  ford,  ^^  reports  a  case  of  atrophy 
of  the  optic  nerve  caused  hy  sympnthetic  inflammation.  The  ex- 
citing eye  had  been  enucleated  upon  account  of  iridocyclitis,  the 
result  of  a  perforation  by  an  iron  chip.  The  enucleated  globe  was 
examined  by  Sattler  and  no  microbes  were  discovered.  Symptoms 
in  the  sympathizing  eye  first  appeared  four  weeks  after  the  removal 
of  the  offending  organ. 

In  a  case  of  white  atrophy  of  the  optic  nerves,  in  a  child  of  13 
years  of  age,  Magalt,  of  Nice,  ^IJ^  succeeded  in  improving  vision 
from  light-perception  to  the  ability  to  read  ordinary  print,  by 
means  of  hypodermatic  injections  of  strychnine,  continued  for  a 
number  of  months.  Risley,  of  Philadelphia,  Mt^!'94  gives  notes  of  an 
interesting  case  of  optic  atrophy,  in  a  woman  28  years  of  age,  in 
which  vision  increased,  in  five  months'  time,  from  ^|^  in  the  right 
eye  and  ^^^  in  the  left  to  f  and  -^,  respectively,  without  a  corre- 
sponding improvement  in  the  appearance  of  the  optic  nerves.  The 
patient  resided  in  a  high  altitude  when  the  affection  began.  An 
examination  made  at  that  time'  showed  decided  enlargement  of 
the  inferior  branch  of  the  central  vein  in  the  left  eye,  followed  in 
a  short  time  by  shrinking  of  that  vessel  and  total  disappearance  of 
the  "  arteries  of  the  disc."  When  first  seen  by  the  author,  two 
months  later,  the  right  optic  disc  was  gmy-green  in  its  outer  half, 
and  the  left  was  greenish  white  throughout.  The  retinal  vessels 
were  about  normal  in  size  in  both  eyes.  The  field  for  form  in 
each  eye  presented  no  abnormality.  In  the  right  eye  the  red  field 
was  fleeting,  whilst  in  the  left  eye  it  was  lost  except  for  a  small 
area  in  the  nasal  half  Improvement  followed  a  sojourn  at  the  • 
sea-shore  and  administration,  during  the  same  period,  of  the  "  four 
chlorides,"  with  iodide  of  potassium. 

Gillet  de  Grandmont,  of  Paris,  jiJJ„ has  observed  a  case  in  which 
optic  neuritis^  infectious  in  origin^  was  propagated  from  one  eye  to 
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the  other  by  means  of  the  meninges,  which  were,  in  all  probability, 
the  seat  of  a  serious  inflammation.  The  patient,  a  child  4  years 
old,  was  shot  by  a  revolver  in  the  right  eye  and  the  deeper-lying 
tissues.  The  right  eye  shrunk  and  the  left  one  became  blind  as 
a  consequence  of  optic  atrophy.  Subconjunctival  injections  of 
sublimate  were  administered,  and  vision  improved  somewhat,  until 
trephining  was  necessitated  by  symptoms  that  pointed  to  an  abscess 
in  the  left  motor  region.  The  hemiplegia  which  had  existed  dis- 
appeared after  the  operation.  One  month  later  the  child  could 
count  fingers  at  five  metres'  distance. 

Braunschweig,  of  Halle,  aSi^has  made  a  valuable  contribution 
to  the  study  of  primary  tumors  of  tlie  optic  nerve^  reporting  four 
cases,  together  with  a  new  operative  procedure.  In  all  of  the  cases 
there  was  exophthalmus  and  the  tumor  could  be  outlined  by  the 
finger.  In  two  instances  the  growth  was  removed  in  the  u^ual 
way  with  conservation  of  the  globe,  while  in  the  others  it  was 
extirpated  by  an  osteoplastic  operation.  In  the  first  case  there 
had  been  no  recurrence  after  five  and  €t  half  years,  and  in  the 
other  three  a  cure  was  obtained.  In  one  instance  death  ensued 
some  time  after  the  operation,  doubtless  from  a  brain-tumor. 
From  a  grouping  of  these  and  other  reported  cases  the  author 
draws  the  following  deductions :  The  left  nerve  is  the  one  usually 
affected ;  29  cases  have  been  recorded  as  occurring  in  the  first  ten 
years  of  life  and  29  in  the  second,  9  cases  between  the  twentieth 
and  thirtieth  years,  4  between  forty  and  fifty,  and  60  after  the 
fortieth  year.  Heredity  seems  to  have  no  influence,  while  trauma 
originates  the  condition  in  a  number  of  instances.  The  middle 
of  the  nerve  between  both  ends  of  its  orbital  portion  is  found 
to  be  the  seat  of  choice  for  the  development  of  the  tumors.  This 
is  doubtless  accounted  for  by  tlie  entrance  of  the  retinal  vessels 
in  that  position.  Exophthalmus  is  the  most  constant  symptom, 
the  direction  being  usually  that  of  the  axis  of  the  orbit.  The 
globe  is  generally  proptoscd  down  and  out.  Strabismus  is  the 
first  sign  of  the  development  of  the  growth.  In  regard  to 
the  time  of  the  beginning  of  the  exophthalmus  the  author  has 
differentiated  four  types:  (1)  where  blindness  precedes  the 
exophthalmus ;  (2)  where  vision  begins  to  fail  at  the  same  time 
with  or  immediately  after  the  appearance  of  the  exophthalmus, 
and  the  failure  continues  until  total  or  partial  blindness  results, 
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as  in  the  majority  of  cases ;  (3)  where  vision  begins  to  fail  a  long 
time  after  the  appearance  of  the  exophthalmus ;  (4)  where  vision 
is  but  little  or  not  in  the  least  affected.  This  last  class  consists 
only  of  certain  endothelial  tumors  the  diagnosis  of  which  was  in 
doubt.  Though  there  arc  no  characteristic  ophthalmoscopical 
appeamnces  by  which  to  diagnose  this  disease,  nevertheless  the 
regular  early  apj>earance  of  inflammation  and  swelling  of  the 
optic-nerve  head  is  most  striking,  and  can,  when  other  symptoms 
fail,  suggest  the  nature  of  the  disease.  In  regard  to  the  behavior 
of  the  iris,  there  is  no  reaction  to  light-stimulus  when  complete 
amaurosis  exists,  although  it  usually  reacts  to  consensual  stimula- 
tion, which  is  due  to  the  late  conservation  of  the  ciliary  ganglion. 
The  diagnosis  depends  upon  (1)  the  long  absence  of  inflammation 
and  the  painless  course,  (2)  too  early  blindness  or  rapid  diminu- 
tion of  the  visual  acuity,  (3)  the  relatively  unrestricted  movement 
of  the  globe,  and  (4)  a  palpable  tumor  inside  of  the  ocular  mus- 
cles binding  the  globe  and  optic  foramen  together.  The  essential 
point  in  the  operation  described  by  the  author  is  the  excision  of 
a  segment  of  bone  out  of  the  external  wall  of  the  orbit,  in  order 
to  gain  free  access  to  the  contents  of  that  space, — a  procedure 
suggested  by  Kronlein.  The  operation  is  quite  simple  and  may 
be  rapidly  performed,  and  healing  follows  without  difiiculty  or 
disfigurement.  Upon  account  of  the  facility  with  which  the 
growth  may  spread  to.  the  brain,  progress  should  always  be 
guarded.  Pathologically,  tumors  of  the  optic  nerve  may  be  di- 
vided into  the  smaller  group,  endothelial  in  nature,  and  the  larger, 
which  comprises  myxoma,  myxosarcoma,  neuroglio-sarcoma,  fibro- 
sarcoma, and  fascicular  sarcoma. 

From  the  clinical  study  of  a  case  of  tumor  of  the  optic  nerve, 
occurring  in  a  girl  17  years  old,  Adamiik,  of  Kasan,  ^^^^  concludes 
that  the  periphery  of  the  retina  is  not  wholly  dependent  upon  the 
blood-vessels  of  that  membrane  for  its  supply,  but  that  the  cho- 
roidal circulation  also  aids  in  the  nutrition.  In  this  case  the  tumor 
was  excised  and  the  globe  conserved,  the  growth  being  so  extensive, 
however,  that  it  required  so  free  a  division  of  the  bulbar  attach- 
ments that  not  a  single  posterior  ciliary  artery  escaped  being  cut. 
Notwithstanding  this  fact,  after  subsidence  of  a  corneal  opacity, 
which  the  author  thinks  was  due  to  the  circulatorv  disturbance, 
the  fundus  was  seen  to  still  present  a  red  reflex,  while  the  lumen 
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of  the  retinal  vessels  was  narrowed.  For  months  after  the  op- 
eration the  vessels  were  still  narrow  and  the  papilla  was  much 
atrophied.  Two  months  subsequent  to  the  operation  the  iris  had 
begun  to  atrophy  and  finally  took  on  the  appearance  of  a  grayish 
membrane.  The  lens  and  the  vitreous  retained  their  transparency. 
The  same  author  p,^  reports  two  additional  cases  with  a  fatal 
ending.  The  first  occurred  in  a  man,  35  years  old,  who  was  blind 
and  presented  no  other  symptoms  except  headache.  A  cylindri- 
cally-shaped  tumor  projected  nine  centimetres  from  the  right  orbit. 
Upon  its  summit  were  the  flattened  remains  of  the  globe.  The 
relatives  of  the  patient  stated  that  the  right  eye  had  been  blind 
ever  since  he  was  4  years  old,  but  that  the  left  eye,  in  which  the 
ophthalmoscope  revealed  the  existence  of  an  atrophied  disc,  had 
only  been  blind  since  his  eighteenth  year.  In  this  eye  the  optic 
nerve  had  presented  a  peculiar  excavation,  which  the  author 
attributes  to  traction  made  upon  it  by  the  pressure  of  the  growth. 
Extirpation  of  the  tumor  revealed  its  cyst-like  nature,  and  also 
showed  that  the  cranial  cavity  had  been  invaded.  The  optic 
foramen  was  much  increased  in  size.  The  patient  died  of  menin- 
gitis eleven  hours  after  the  operation.  The  chiasm  was  found  to 
be  almost  obliterated  by  the  growth  and  was  drawn  over  toward 
the  retinal  side.  The  sella  turcica  was  involved  in  the  process  and 
the  pituitary  body  was  semi-atrophic.  Histologically  the  growth 
proved  to  be  a  myxosarcoma.  The  second  case  occurred  in  a 
patient  28  years  old.  The  diagnosis  of  an  haematoma  of  the  orbit 
had  been  made,  and  the  growth  had  been  punctured  upon  several 
occasions,  septic  fluid  being  injected  into  it  in  the  hope  of  absorp- 
tion. Aft«r  the  death  of  the  patient  from  apoplexy,  section  showed 
that  the  superior  and  posterior  parts  of  the  orbit  were  the  seat  of  a 
new  growth  which  had  invaded  the  brain.  Microscopically  it 
proved  to  be  a  cavernous  sarcoma.  As  in  the  preceding  case, 
notwithstanding  the  extensive  amount  of  damage  done  to  the  brain- 
structures,  there  had  been  no  preceding  paralytic  symptoms. 

Darier,  of  Paris,  Jp^^^,  reports  a  case  of  exoplithalmua  with 
cedema  of  the  lirh  and  conjniicdva^  in  which  the  first  symptom  ap- 
peared eight  years  previously,  vision  being  unaffected  for  a  long 
time.  The  diagnosis  of  a  tumor  of  the  optic  nerve  was  based 
upon  a  weakness  of  tlie  internal  rectus  muscle  and  upon  a  progres- 
sive degree  of  ptosis  and  proptosis. .  l^agrange,  of  Bordeaux,  ,J% 
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extirpated  a  growth  from  the  orbit  of  a  child  6  years  of  age.  It 
proved  to  be  a  myxosarcoma  of  tlie  sheath  of  the  optic  nerve,  and 
from  microscopical  examination  seemed  not  to  have  interfered 
with  the  functions  of  the  optic  nerve.  Salzmann,  of  Vienna,  JSHa 
has  had  an  opportunity  of  studying,  clinically  and  pathologi- 
cally, three  cases  of  a  similar  nature  in  patients  aged,  resj^ect- 
ively,  5,  9,  and  46  years.  In  the  first  two  instances  the  tumor 
was  extirpated  and  the  globe  was  conserved.  The  microscopical 
appearance  in  all  three  cases  were  so  similar  that  the  author 
grouped  them  under  one  description.  lie  found  two  varieties  of 
spindle  cells  with  long  processes,  showing  evidences  of  hyaline 
change.  In  addition  to  these,  numerous  round  cells  were  asso- 
ciated with  the  blood-vessels,  around  which  were  grouped  blood- 
corpuscles  and  pigment-particles,  showing  the  haematogenic  origin 
of  the  pigment  of  the  optic  nerve.  The  walls  of  the  vessels  were 
thickened  as  the  result  of  hyaloid  degeneration,  this  change  being 
most  marked  in  the  oldest  portion  of  the  growths.  The  normal 
tissue  from  which  the  tumor  had  sprung  was  not  simply  pushed 
aside,  but  was  incorporated  into  it.  The  intcrvaginal  space  was 
affected  in  each  instance,  but  the  nerve-fibres  had  escaped.  A 
narrow  strip  of  normal  nerve-tissue  separated  the  neoplasm  from 
the  globe  in  each  case,  the  tumor  reaching  posteriorly  to  the  optic 
foramen.  The  author  thinks  that  the  growths  arose  from  the 
posterior  portion  of  the  orbital  portion  of  the  nerve,  and  that  they 
grew  anteriorly,  either  by  true  tissue  overgrowth,  proliferation  and 
enlargements  of  the  cells,  or  by  an  increase  in  the  intercellular 
fluids.  He  is  also  inclined  to  think  that  after  the  tumor  has 
reached  a  certain  growth  its  tendency  to  spread  posteriorly  ceases. 
Weiss  and  Brugger  ,2?^  have  studied  the  relationship  between 
deformity  of  the  skull  {Thurmschddel)  and  disease  of  the  optic 
nerves^  and  reported  the  case  of  a  boy,  14  years  old,  in  whom  there 
was  a  marked  degree  of  exophthalmus.  The  eyes  were  slightly 
hypermetropic.  The  optic  nerves  were  partially  atrophied  and  a 
granular  cliange  in  the  macular  region  was  considered  as  sug- 
gestive of  an  early  neuroretinitis.  The  head  of  the  patient  was 
small  and  very  high,  and  a  well-marked  spinous  process  corre- 
sponded to  the  site  of  the  anterior  fontanelle,  while  the  orbits  were 
much  shallower  than  nornvil,  as  shown  at  K  in  Fig.  1.  The 
authors    measured   a  number  of  similarly-deformed   skulls,   and 
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found  that  their  sagittal  diameter  was  the  one  that  was  usually 
diminished  in  size,  whilst  the  breadth  of  the  skull  differed  but  little 
from  the  normal.  The  height  of  the  orbit  was  found  to  be  always 
larger  tlian  its  breadth,  whilst  its  aperture  presented  the  form  of 
a  more  or  less  perpendicular  oval.  The  optic  foramina  were  not 
encroached  upon  in  any  of  the  specimens,  but  in  every  case  there 
was  a  marked  lengthening  and  anterior  distribution  of  the  dorsum 
sellae  (Fig.  2).  Tliis  anomaly  may  have  exerted  pressure  upon 
the  chiasm  in  early  youth,  and  thus  have  given  rise  to  the  affection 
of  the  nerves.  It  is  of  interest  to  note  that  in  no  instance  was 
there  any  evidence  of  such  a  disease. 

A  careful  study  of  a  case  of  retrobulbar  neuritis  in  a  19-year- 
old  lad  has  been  made  by  Saclis,  of  Innsbruck.  <^  Pathological 
examination  of  the  nerve  was  rendered  possible  by  death  from 
phthisis.  The  patient  used  tobacco.  Clinically  the  case  presented 
the  usual  oi)hthalmoscopical  findings  of  amblyopia  ex  abusa,  and 
there  was  a  circummacular  scotoma  in  each  eye.  The  author 
gives  the  name  of  "nuclear  region  "  {Kern  Stelle)  to  the  fibres  in 
the  nerve,  which  physiologically  manifest  themselves  in  the  field 
when  diseased  as  an  oval  scotoma  between  the  fixation-point  and 
the  blind  spot.  In  the  right  nerve,  at  least,  he  believes  the  origin 
of  the  disease  to  have  been  clearly  an  inflammation  of  the  posterior 
central  vein  of  the  retina.  Reissert,  of  Strassburg,  ^^^  cites  an 
instance  of  a  case  of  retrobulbar  neuritis  with  sudden  complete 
binocular  blindness,  in  which  vision  was  re-established.  The 
patient  was  a  healthy  man,  22  years  old,  who  became  totally 
blind  in  twenty-four  hours  without  apparent  cause.  The  ophthal- 
mic findings  suggested  a  retrobulbar  inflammation  of  the  nerves. 
There  were  no  cerebral  symptoms,  and,  in  the  absence  of  any 
other  cause  to  account  for  the  condition,  the  author  suggests  that 
a  great  excitement  to  which  the  patient  had  been  subjected  by  the 
death  of  a  near  relative  might  have  originated  the  disease.  When 
visual  acuity  began  to  return  the  field  was  found  to  be  normal 
peripherally,  whilst  there  was  a  relative  scotoma  for  white  and  a 
positive  one  for  color  at  the  fixation-point.  After  a  time,  how- 
ever, the  field  for  white  became  normal,  but  a  pure  central 
relative  scotoma  for  colors  remained. 

Moll,  of  Berlin,  fcj?5!»  cites  an  instance  of  a  young  man,  of 
good  family  and  personal  history,  who  suffered  from  retrobulbar 
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neuritis  of  a  recurrent  type.  All  toxic  agents  could  be  excluded. 
The  left  eye  was  alone  affected,  and  three  recurrences  had  taken 
place.  The  author  attributes  the  condition  to  a  localized  periosti- 
tis of  the  optic  foramen.  Two  cases  of  hereditary  optic-nerve 
atrophy  have  been  observed  by  Kcenig,  of  Paris.  j}J^^  The  first,  a 
'young  man  22  years  old,  had  suddenly  developed  the  symptoms 
one  year  before,  these  being  preceded  by  marked  cephalalgia.  The 
brother  of  his  maternal  gmndmother  had  suddenly  become  blind 
at  30  years  of  age.  An  uncle  and  first  cousin  on  his  mother's 
side  were  also  blind.  In  the  second  instance  the  gmndmother  of 
the  patient  had  had  five  girls  and  five  boys,  three  of  the  latter 
developing  optic  atrophy  between  20  and  25  years  of  age.  One 
of  the  daughters  had  a  son  who  became  completely  blind.  The 
author  is  inclined  to  accept  the  explanation  offered  by  Berger  for 
the  genesis  of  this  affection. 

Swartzbach,  of  Sydney,  j^^^  reports  an  instance  of  retrobulbar 
neuritis,  the  cause  of  which  he  attributes  to  an  effusion  into  the 
nerve  by  violent  retching  accompanying  an  attack  of  seasickness. 

Oliver,  of  Philadelphia,  ^  in  a  short  note  on  the  so-called 
hereditary  optic-nerve  atrophy,  states  tliat  the  disease,  "  which 
manifests  itself  as  faulty  transmission,  teaches  us  conversely  that  a 
peculiar  physical  condition  which  has  been  obtained  from  fre- 
quently-repeated physiological  acts  during  the  life-existence  of 
some  antecedent  containing  animal  form  may  be  transmitted  to  the 
offspring  (more  particularly  by  consanguineous  ties  of  the  parents), 
and  tlius  render  the  new  organism  more  capable  of  evolving  certiiin 
definite  acts  that  are  the  physiological  representatives  of  heredity 
of  physical  structure ;  the  partial  answer,  at  least,  for  so-termed 
hereditary  genius." 

A  case  of  toxic  amblyopia^  apparently  due  to  the  use  of  tobacco 
and  alcohol,  in  which  vision  diminished  from  normal  acuteness  to 
counting  fingers  at  two  feet,  within  a  period  of  twelve  hours,  has 
been  seen  by  d'Oench,  of  New  York,  j^,Jf^^^  in  a  man  40  years  of 
age.  There  was  distinct  sector-shape  atrophy  of  the  temporal  side 
of  the  optic  nerve,  with  central  color-scotoma.  Rapid  improve- 
ment of  vision  followed  the  withdrawal  of  the  toxic  agents  and 
the  hypodermatic  use  of  strychnine. 

In  a  case  of  qidnine  amaurosis  observed  by  Claiborne,  of  New 
York,  ^^^  there  was  only  sufficient  improvement  in  vision  at  the 
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end  of  three  years  to  enable  the  patient  to  see  shghtly  by  reflected 
light.  Vision  was  still  further  reduced  when  direct  or  strong  light 
was  employed.  From  a  study  of  the  subject  the  author  concludes 
that  (I)  quinine  in  toxic  doses  may  produce  blindness;  (2)  the 
toxic  dose  is  distinctly  indeterminate ;  (3)  the  duration  of  the 
amaurosis  varies  greatly ;  (4)  the  field  of  vision  remains  contracted ; 
(5)  the  central  vision  usually  returns  to  normal ;  (6)  there  is  color- 
blindness at  first,  color-perception  being  ultimately  restored  in  the 
central  field ;  (7)  the  ophthalmoscopical  picture  is  that  of  white 
atrophy ;  (8)  experiments  on  dogs  show  that  there  is  atrophy  of 
the  entire  optic  tract ;  (9)  the  same  experiments  show  that  the 
cells  of  the  cunens  are  probably  not  affected ;  (10)  treatment  is  of 
no  avail. 

Perles,  of  Berlin,  oi^i'eports  six  cases  of  chohecl  disc  consecvr 
tive  to  intra-cranial  growtJts^  doubtless  gummatous  in  nature,  in 
all  of  which,  in  spite  of  considerable  change  in  the  nerves,  the 
vision  and  field  of  vision  were  almost  normal.  After  a  prolonged 
course  of  mixed  treatment  the  swelling  in  the  optic-nerve  heads 
disappeared ;  the  appearance  of  the  discs  became  normal  and  con- 
tinued so,  for  years  afterward.  When,  however,  treatment  is  de- 
layed until  the  regressive  change  of  choked  disc  has  set  in,  and 
the  vision  and  field  have  materially  suffered,  the  ophthalmoscope 
always  reveals  the  traces  of  a  previous  inflammation  by  the  dis- 
coloration of  the  disc  and  the  streaks  along  the  vessel-walls.  An 
optic  neuritis,  infectious  or  chemical  in  nature,  is  always  accom- 
panied by  a  disturbance  in  the  function  of  the  nerve  and  a  visible 
change  in  the  fundus. 

WOUNDS,   INJURIES,    AND   FOREIGN   BODIES. 

Snell,  of  Sheffield,  B^ptS*.^  does  not  consider  that  the  frequency 
of  cataract  in  glass-blowers  is  due  to  the  heat  and  sweating  to 
which  the  workers  are  ex])osed,  as  the  same  conditions  in  iron- 
workers do  not  seem  to  induce  the  disease.  Electrical  welders 
suffer  from  excruciating  eye-pain,  with  swelling  of  the  lids  and 
lachrymation,  and  those  employed  in  burnisliing  silver  suffier  from 
hyperaesthesia  of  the  retina.  Of  one  hundred  and  fifty  or  more 
fragments  of  steel  removed  from  the  eye  with  the  electro-magnet, 
not  one  patient  was  a  female. 

Pinckard,  of  Chicago,  j^^^  reports  a  case  of  lacerated  wound  of . 
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an  etje  caused  hy  a  Bpectacle-le^is  being  broken  by  an  umbrella. 
The  patient  recovered,  with  a  vision  of  f ^.  T.  G.  Morton,  of 
Philadelphia,  mJiIik  gives  notes  of  a  case  of  pistol-ball  wound  of  the 
brain,  dividing  the  left  optic  nerve  in  the  optic  foramen.  Shortly 
after  the  accident  the  pupil  of  the  left  eye  was  moderately  con- 
tracted, but  two  hours  later  it  was  widely  and  fixedly  dilated.  An 
examination  of  the  eyes,  five  days  after  this,  showed  the  temporal 
half  of  the  nerve  to  be  leaden  white  and  devoid  of  capillarity.  Con- 
traction of  the  vessels,  more  especially  the  arteries,  throughout  the 
fundus,  and  a  small  haemorrhage  below  the  disc  were  also  visible. 
There  was  a  subconjunctival  haemorrhage  to  the  temporal  side  of 
the  cornea.  Post-mortem  examination  revealed  the  fact  that  the 
optic  nerve  had  been  completely  severed  by  the  ball. 

Dehn,  of  Rostock,  j^^  cites  an  instance  of  luxation  of  tlie  eye 
in  a  girl,  15  years  old,  who,  while  in  a  maniacal  frenzy,  had  lit- 
erally "  gouged  her  eyes  out "  with  her  finger-nails.  The  left  eye 
was  completely  eviscerated,  and  the  right  contained  several  large 
holes  in  the  sclera  where  the  fingers  had  perforated  the  globe. 
All  the  muscles  were  torn  away  from  their  attachments.  The 
numerous  small  haemorrhages  and  the  signs  of  reactive  inflamma- 
tion of  the  ends  of  the  muscle-fragments  gave  evidence  of  repeated 
attempts  at  avulsion.  The  haemorrhages  in  the  sheath  of  the 
optic  nerve,  found  microscopically,  were  produced  either  by  the 
direct  pressure  of  the  finger-nails  or  by  the  traction  exerted  upon 
them. 

Leviste,  of  Dreux,  J^.  describes  a  case  in  which  a  cilium  re- 
mained in  the  anterior  chamber  for  twelve  years.  At  the  end  of 
that  time  the  removal  of  the  foreign  body  became  necessary  by 
reason  of  lancinating  pains.  Rivers,  of  Denver,  j.i%  cites  an  in- 
stance of  injury  to  the  eyes  from  a  heavy  charge  of  electricity^  the 
cornea  and  the  conjunctival  tissue  being  escharred.  The  patient, 
however,  obtained  a  visual  acuity  of  |^§  in  the  right  eye  and  |^ 
in  the  left  after  the  subsidence  of  the  inflammation.  The  dis- 
turbance in  vision,  which  persisted  after  all  the  acute  external 
symptoms  had  subsided,  was,  he  thinks,  due  to  the  effect  upon  the 
retina  of  the  excessively  bright  light  to  which  it  had  been  exposed, 
and  not  to  the  current  itself.  Wintersteiner,  of  Vienna,  b.2!h.j  has 
made  an  interesting  contribution  to  the  pathological  study  of /ra?^ 
matic  aniridia  and  iridodialyais.     In  two  cases  observed  by  him 
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tlieie  liad  been  a  rupture  of  the  sclera,  prolai)se  of  the  uvek,  ani- 
ridia and  aphaliia,  witli  hujmonhages  into  the  vitreous.  In  the 
first  instance  the  prolapse  was  formed  by  tlie  iris,  in  the  second  by 
the  ciliary  body.  The  author  accounts  for  the  condition  in  the 
latter  case  by  the  supposition  that,  at  the  same  time  with  the 
rupture  in  the  sclera,  a  total  annular  detacliment  of  the  iris  had 
occurred,  this  entire  membrane  being  swept  out  of  the  eye.  The 
detachment  and  the  prolapse  of  the  ciliary  body  then  followed, 
being  independent  of  the  iridodialysis  through  the  action  of  the 
dislocated  lens.  In  neither  case  was  there  anv  trace  of  lenticular 
matter.  From  the  study  of  a  thud  case,  the  author  is  of  opinion 
that  iridodialysis  occurred  before  the  scleral  perforation  was  com- 
pleted. Here,  also,  as  in  the  two  preceding  cases,  the  iris  was 
completely  detached  from  its  insertion.  The  notes  of  several  other 
cases  are  given  in  which  the  iris-prolapse  was  so  small  that  it  was 
entirely  hidden  by  the  conjunctiva,  although  a  pigmentation  in  the 
neighborhood  of  the  limbns  directed  attention  to  the  nature  of  the 
condition.  In  one  case  the  border  of  both  dialyses  was  formed  by 
an  iris-prolapse.  The  author  attributes  the  haemorrhage  in  these 
cases  to  the  woiuid  in  the  ciliary  body  and  to  rupture  of  the 
greater  arterial  circle  of  the  iris.  In  1000  cases  of  injuries  to  the 
eye,  Ottinger,  of  Manheim,„*%  found  that  the  right  eye  was 
affected  398  times  and  the  lefl  602  times,  the  latter  being  the 
more  usually  affected  by  accidents  received  while  at  work,  from 
the  fact  that  most  men  are  right-handed  and  the  left  side  of  the 
body  is  thus  the  more  exposed. 

Ilattenhoff,  of  Geneva,  jj^^^  reports  a  case  of  double  isolated 
paralysis  of  accommodation  consecutive  to  a  thoracic  loound  pro- 
duced by  a  hat-pin.  The  ciliary  paralysis  developed  itself  without 
involvement  of  the  pupils  about  three  weeks  after  the  accident, 
and  lasted  six  months.  The  author  thinks  that  this  condition  was 
produced  by  an  atrophic  lesion  of  the  bulbar  centres  of  accommo- 
dation, due  to  infection,  of  which  the  attendant  fever  and  the 
accompanying  erythema  were  tlie  indices. 

From  a  series  of  experiments  to  determine  the  injlueiice 
of  loounds  npmi  the  histology  of  the  retina^  Tepljaschin,  J^^of 
Kasan,  found  that  every  wound  of  the  retina,  whether  attended 
by  disturbance  in  the  sclera  or  choroid,  must  be  regarded  as  a 
severe  ocular  injury.     The  parts  of  the  retina  disturbed  mechan- 
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ically  were  not  alone  found  to  be  changed,  but  there  was  always 
an  accompanying  atrophy  of  the  nerve-elements  in  the  neiglibor- 
hood  of  the  wound. 

Carter,  of  London,  g^^  is  of  the  opinion  that  so  long  as  an 
injured  eye  remains  aseptic  some  hope  may  be  entertained  for  its 
recovery,  but  that  whenever  the  inflammation  assumes  a  septic 
character  Mules's  operation  or  enucleation  should  be  performed 
without  unnecessary  delay.  Whenever  sympathetic  ophthalmia 
has  developed,  mercuiy  by  inunctions,  together  with  quinine  inter- 
nally, until  its  physiological  efibcts  appear,  should  be  indicated. 

Duffing,  of  Dossenheim,  b.^.i  gives  the  results  of  an  examina- 
tion of  an  eye  which  had  been  doubly  perforated  by  a  fret-saw. 
The  saw  had  entered  tlie  eye  througli  the  corneo-scleral  junction 
down  and  out,  and,  after  perfomting  the  vitreous,  had  bored  its 
way  out  upon  the  internal  border  of  the  superior  rectus  muscle. 
Four  weeks  afterward  marked  inflammatory  symptoms,  as  shown 
by  cloudy  media,  elevation  of  tension,  together  with  a  small  tumor 
upon  and  in  the  point  of  exit  of  the  wound,  evidenced  themselves. 
Enucleation  was  performed.  At  the  point  of  entrance  of  the  in- 
strument there  was  a  small  intercalary  staphyloma,  while  at  the 
point  of  exit  there  was  a  scleral  staphyloma  three  millimetres  high. 
The  ocular  walls  in  the  region  of  the  wound  were  much  thickened 
and  the  fibres  of  the  newly-formed  tissue  ran  parallel  to  those  of 
the  sclera. 

Taylor,  of  Wilkesbarre,  gJS,^  pleads  for  more  conservative  treat- 
ment in  wounds  of  the  eyeball^  and  cites  several  cases  of  serious 
injury  where  non-operative  treatment  attained  excellent  results. 
In  an  article  on  extraction  of  steel  from  the  eye  with  the  electro- 
magnet, Hubbell,  of  Buffalo,  a?^,h  emphasizes  the  utility  of  the 
electro-magnet  in  ophthalmic  surgery  and  recommends  its  early 
employment.  He  advocates  a  more  general  adoption  of  the 
sclerotic  incision  as  the  safest  method  of  reaching  steel  when  it 
lies  at  any  point,  supposed  or  known,  in  the  vitreous  humor  or  the 
inner  coats  of  the  eye,  even  to  a  disregard  of  the  original  wound. 

Ilotz,  of  Chicago,  ap^h.^  reports  two  cases  of  success  and  one 
of  failure  in  the  extraction  of  metallic  foreign  bodies  from  the 
vitreous^  and  asserts  that  the  operation  should  not  be  performed  in 
any  case  where  the  injury  to  the  eye  is  so  serious  that  disfigura- 
tion or  atrophy  of  the  globe  is  sure  to  result. 
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The  accompanying  illustration  represents  a  poworftil  magnet 
devised  by  Haab,  of  Ziiricli.,^',  It  consists  of  a  sixty-centi metre- 
long,  cylindrical-shaped  cell  of  soft;  iron,  provided  at  botli  ends 
with  blunt  corners,  the  outer  one  of  which  is  capable  of  being 
removed  for  purposes  of 
disinfection.  Two  coils 
of  copper  wire  encircle 
the  cell.  The  electrical 
current  is  fui-nished  by 
an  oi-dinary  dynamo. 
The  instrument  is  capa- 
ble of  bearing  a  current 
of20to30ampferes.  The 
patient  is  seated  in  front 
of  the  instrument  and  his 
elbows  are  rested  on  the 
shelf  provided  for  that 
purpose  upon  the  stout 
wooden  support  of  the 
magnet.  The  author 
thinks  that  much  better 
results  can  be  obtained 
from  the  use  of  this 
instniment  than  from 
smaller  ones  of  the  same 
class,  and  claims,  by  its 
employment,  to  have 
brought  all  iron  chips 
over  j^j  gramme  in 
weight,  which  had  been 
imbedded  in   the  deeper  maqnet.  ihaab.) 

tissues    of    tlie     eye,    into  Bettrage  n,T  AugtnAMkit«<U. 

the  anterior  or  the  pos- 
terior chamber.  Dcutschman,  of  Hamburg,  ,^'.„  substantiates  this 
statement  of  Haas's,  by  citing  a  case  of  a  foreign  body  in  the 
anterior  chamber  wliere  an  attempt  at  its  removal  by  tlie  Hirsch- 
berg  magnet  caused  it  to  recede  into  the  vitreous.  The  chip 
was  finally  recovered,  however,  by  the  employment  of  a  lai^ 
magnet  of  high  power,  and  the  eye  regained  useiul  vision. 
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Fernatola,  of  Messina,  ^jJX  believes  that  enucleation  is  too  fre- 
quently practiced  after  gunshot  wound  of  the  eye.  He  has  treated 
22  such  cases  without  finding  a  pathogenic  microbe  in  any  of 
them:  14  of  the  eyes  became  phthisical,  5  suppurated,  and  only  1 
remained  in  its  normal  condition.  If  rigorous  antisepsis  be  em- 
ployed in  this  class  of  cases,  post-traumatic  cataract  is  but  little  to 
be  feared.  Jackson,  of  Philadelphia, oL^has  enucleated  an  eye 
from  which  he  had  some  weeks  previously  removed  a  piece  of  iron 
by  means  of  the  magnet,  enucleation  being  rendered  necessaiy 
upon  account  of  sympathetic  irritation  in  the  other  eye.  Two  in- 
teresting cases  of  sympathetic  oplithalmia  are  cited  by  Thompson, 
of  Kansas  City, i^^'JJ^  the  first  being  remarkable  from  the  fact  that 
the  inflammation  did  not  develop  until  fourteen  months  after 
enucleation  of  the  exciting  eye,  and  the  second  from  the  fact  that 
there  was  a  most  extraordinarv  decrease  of  the  intm-ocular  tension. 

Noyes,  of  New  York, ^  has  observed  a  case  in  which  a  foreign 
body  had  been  imbedded  in  the  eye  sixteen  years  without  producing 
any  symptoms.  It  finally  became  inflamed  and  painful,  probably 
from  the  liberation  of  a  quantity  of  lenticular  calcareous  matter  by 
an  attempted  operation  on  tlie  lens.  Weeks,  of  New  York, ^re- 
ports a  case  of  sympathetic  ophthalmia  occurring  forty-two  years 
after  the  loss  of  the  exciting  eye,  the  detection  of  a  recent  exten- 
sive inflammation  of  the  coats  of  the  exciting  organ  showing  it  to 
be  the  cause  of  the  disorder  in  the  sympathizing  one.  After  enu- 
cleation of  the  exciting  eye,  the  fellow  recovered  with  useful 
vision.  It  is  of  interest  to  note  that  the  exciting  cause  of  the 
inflammation  must  have  come  from  within,  as  the  eve  was  lost 
not  as  a  result  of  the  traumatism,  but  from  a  perforating  ulcer 
following  measles.  From  clinical  observations  and  from  experi- 
ments made  upon  animals,  Bocchi,  of  Pavia,  ^i^i^  concludes  that  the 
inflammatory  process  in  sympathetic  eyes  is  probably  due  to  a 
chemical  irritation  of  the  changed  intra-ocular  liquids  upon  the 
ciliary  nerves.  Enucleation  is  tlie  only  operation  that  will  effect  a 
cure,  and,  as  he  has  seen  the  disease  follow  two  instances  of  adher- 
ent leucoma,  he  advises  this  plan  of  treatment.  Ziem,  b^Jm  of  Dant- 
zig,  states  that  in  every  case  of  sympathetic  irritation  it  is  necessary 
to  examine  the  nasal  and  neighboring  cavities  and  to  institute  me- 
thodical treatment  in  order  to  shorten  tlie  duration  of  a  traumatic 
iridocyclitis  and  lessen  the  danger  of  sympathetic  initation. 
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GLAUCOMA. 

Nicati,  of  Marseilles,  j,l%  concludes  tliat  the  tensor  muscle  is 
the  principal  motor  and  producer  of  tension,  and  that  it  contracts 
reflexly  in  order  to  follow  the  oscillation  of  the  tension  of  the 
blood,  and  accidentally,  also,  to  follow  other  causes — aqueous  secre- 
tion and  external  pressure— capible  of  acting  in  the  same  way. 
The  centre  of  this  reflex  is  situated  in  the  anterior  of  the  eye. 
Since  it  acts  even  after  enucleation,  it  should  be  attributed  to  the 
nervous  ganglion-cells  scattered  throughout  the  thick  portions  of 
the  muscles.  He  thinks  that  there  is  a  form  of  glaucoma  occa- 
sioned by  the  non-exit  of  the  aqueous  humor  which  is  associated 
with  tearing  pains  of  the  tensor  muscle,  and  another  form  that  is 
due  to  paralysis  of  the  tensor  and  rupture  of  the  vessels  from 
removal  of  the  check  for  the  maintenance  of  ocular  tension.  The 
first  is  curable  by  a  simple  operation,  but  the  latter  is  incurable. 
He  employs  a  tenomcter  for  tlie  purpose  of  testing  ocular  tension, 
and  has  constnicted  a  formula  by  which  its  work  can  be  registered. 

Galezowski,  of  Paris,  ^i^  believes  that  glaucoma  may  be  re- 
garded as  a  lymphangitis  of  the  eije^  and  curable  by  repeated  scle- 
rotomies, wliich  he  performs  with  a  small  lance-shaped  knife.  The 
principal  cause  of  the  disease  lies  in  a  total  or  partial  obliteration 
of  the  canal  of  Schlemm,  the  changes  seen  elsewhere  being  consec- 
utive. Beccaria,  of  Turin,  v,,??..,.*  to  show  tlie  mechanical,  nature  of 
secondary  glaitcoma^  cites  an  instance  of  traumatic  luxation  of 
the  lens  into  the  anterior  chamber.  When  the  head  was  bowed 
forward  and  the  lens  made  to  rest  upon  the  ciliary  body,  the  glau- 
comatous state  supervened,  while  if  the  patient  turned  upon  his 
back  the  lens  slipped  back  into  position  and  the  glaucomatous 
symptoms  subsided  at  once. 

Bitzos,  xI^Jm  believes  that  the  initial  lesion  of  glaucoma  simplex 
consists  in  a  papillitis,  interfering  with  the  passage  of  the  lymph 
from  the  eye  and  producing  an  increase  in  the  intra-ocular  tension, 
and  the  consequent  changes  in  the  anterior  segment  of  the  globe. 
This  form  of  the  disease  is  only  an  attenuated  variety  of  the  inflam- 
matory type,  the  initial  papillitis  having  an  almost  characteristic 
appearance,  resembling  the  form  of  neuritis  seen  in  retinitis  pig- 
mentosa,— i.e.,  yellowish  red  in  color,  slightly  cedematous,  the  disc 
becoming  finally  grayish  yellow.  The  retinal  arteries  are  narrowed 
and  the  veins  are  somewhat  dilated.     Usually  a  peripapillary  zone 
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of  choroiditis  is  present.  The  stage  of  congestion  does  not  begin 
until  about  two  months  after  the  commencement  of  the  optic-nerve 
trouble.  The  lesions  in  the  nerve  consist  microscopically  of  a  cel- 
lular infiltration  of  all  the  connective  tissue  of  the  papillary  portion 
and  that  occupied  by  the  nerve-fibres.  This  infiltration  gives  way 
later  to  sclerosis  and  to  an  hypertrophy  of  the  connective  tissue  of 
the  lamina  cribrosa  of  the  optic  nerve  and  of  the  walls  of  the  vessels, 
the  calibre  of  the  vessels  becoming  entirely  or  partially  obliterated. 
Richey,  of  Washington,  }^^  thinks  that  the  glaucomatous  halo  may 
"  depend  upon  irritation  of  the  retina  and  optic  nerve,"  and  that  it 
is  not  caused  by  simple  hyperaemia,  but  by  precipitated  urates ;  or 
that  it  may  be  due  to  the  presence,  in  the  aqueous  or  vitreous 
humor,  of  urates  in  the  shape  of  rhombic  prisms  or  amorphous 
granules  (with  or  without  spines),  with  power  to  cause  diffraction 
of  light.  The  prisms  formed  by  sodic  chloride  plus  urea  at  least 
have  this  faculty. 

Terson,  of  Paris,  j2?m  has  studied  the  effect  of  dislocation  of 
the  lens  upon  the  production  of  glatccoma.  His  conclusions  are 
drawn  from  the  pathological  study  of  two  cases,  in  both  of  which 
there  was  a  marked  increase  in  tension.  In  the  first  instance  tlie 
angle  of  the  anterior  chamber  was  perfectly  free,  while  in  the 
second  it  was  somewhat  involved,  although  its  upper  part  was 
also  patulous.  The  subluxation  of  the  ciystalline  of  the  first  case 
was  regarded  as  causing  the  lesion  in  the  ocular  membranes  in  the 
posterior  segment  of  the  eye.  In  the  second  instance,  however, 
the  luxation  appeared  to  have  been  a  result  of  the  glaucoma.  The 
author  believes  that  a  glaucoma  which  is  produced  by  dislocation  of 
the  lens  need  not  necessarily  depend  upon  a  blocking  up  of  the 
angle  of  the  anterior  chamber,  as  hypertonia  may  exist  without 
this  latter  condition  being  present,  the  blocking  being  rather  the 
result  of  repeated  glaucomatous  attacks,  which  originate  from  the 
disturbance  in  the  intra-ocular  vascular  pressure,  caused  by  a  scle- 
rosis of  the  retinal  vessels. 

A  case  of  bitpJithalnuts  with  conservation  of  -J  visual  acuity, 
occurring  in  a  13-year-old  boy,  is  reported  by  Warlomont,  of 
Bruges.  j^%,  One  eye  was  emmetropic  and  the  other  possessed 
a  slight  amount  of  myopic  astigmatism.  The  corneal  curvatures 
were  normal.  The  author  considers  the  pathology  of  this  disease 
to  be  practically  the  same  as  that  of  simple  glaucoma,  the  tissues, 
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however,  being  more  yielding  in  youth,  and  the  ocular  membranes 
being,  therefore,  able  to  accommodate  themselves  to  the  new  con- 
dition of  lymphatic  circulation. 

Smith,  of  Birmingham  j„^%  cites  an  instance  of  hereditary 
glaucoma  in  which  the  affected  eye  was  smaller  than  normal, 
while  the  lens  was  unduly  large,  producing  a  blocking  of  the 
filtmtion  angle.  He  believes  that  this  disproportion  is  the  cause 
of  the  hereditary  glaucoma.  From  observations  based  upon  the 
study  of  282  cases  of  glaucoma,  Neuburger,  of  Berlin,  J.^  finds 
that  the  disease  is  more  frequent  at  the  age  of  40  years  than  be- 
tween the  ages  of  10  and  30  years,  the  tendency  increasing  from 
30  years,  especially  after  the  fortieth  year  is  passed.  Women  are 
more  disposed  than  men,  tlie  ratio  being  100  to  175. 

In  an  instance  of  glaucoma  with  large  haemorrhages  and 
peculiar  changes  in  the  retina,  seen  by  Hesch,  of  Basel,  ^^  not- 
withstanding that  the  retina  was  filled  with  haemorrhages,  it  was 
but  little  altered,  and  there  was  no  evidence  of  atheroma  of  its 
vessels.  There  was,  however,  a  peculiar  localized  atrophy  of  tlie 
optic  nerve. 

Berberich,  of  Seckenheim,B.^H..  gives  the  report  of  an  anatom- 
ical examination  of  two  cases  of  secondary  glaucoma  produced 
experimentally  in  the  eyes  of  rabbits.  In  one  case  a  sterilized 
deposit  and  in  the  other  a  portion  of  alcoholic  extract  of  the  strep- 
tococcus aureus  was  introduced  into  the  anterior  chamber.  In  the 
first  case  a  fibropurulent  kerato-iritis  developed,  which  led  to 
secondary  glaucoma  with  pathological  excavation  and  stretching 
of  the  tunics  at  the  corneal  limbus.  In  both  eyes  the  angles 
of  the  anterior  chamber  became  obliterated.  Tlie  author  regards 
the  presence  of  several  points  of  degeneration  in  Descemet's  mem- 
brane, associated  with  the  formation  of  hyaline  substance,  as  proof 
of  an  ulceration  in  the  inner  layers  of  the  cornea.  In  the  second 
case  there  was  a  formation  of  colloid  bodies,  and  the  corneal  epi- 
thelium showed  degenerative  changes  that  are  common  to  glau- 
coma. The  periphery  of  the  iris  was  atrophied  by  traction,  while 
the  central  portion  was  scarcely  changed.  The  lens  was  intact,  but 
in  the  choroid  and  retina  there  were  slight  changes  attributed  to 
pressure.  In  both  eyes  there  were  pressure  changes  at  the  sclero- 
comeal  junction.  The  author  suggests  that  the  absoi'])tion  of  the 
material  in  the  anterior  chamber  by  the  angle  of  the  chamber 
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probably  gave  rise  to  a  scleritis,  which  lessened  the  resisting  power 
of  the  tissue.  Viquier,  of  Bordeaux, »«?« has  enucleated  an  eye 
upon  account  of  hsemorrhagic  glaucoma,  finding  the  disc  ex- 
cavated, but  no  aneurismal  dilatations  in  the  retinal  vessels.  The 
fundus  was  filled  with  haemorrhages,  a  large  group  of  them 
occupying  the  macular  region. 

Oliver,  of  Philadelphia,  g^J^  has  made  clinical  and  microscopical 
study  of  two  cases  of  glaucoma  associated  with  intra-ocular  hcemr 
orrhages.  The  first  case  was  seen  in  a  well-cared-for,  but  dissi- 
pated, man  of  62  years  of  age.  Embolic  and  thrombotic  processes 
were  evidenced  in  an  eye  which  for  some  time  had  been  affected 
with  haemorrhagic  retinitis  with  increased  tension.  A  broad  iridec- 
tomy was  successfully  performed,  vision  returning  to  normal  and 
pain  being  lessened.  This  improved  condition  lasted  for  six  weeks, 
when,  fresh  haemorrhages  occurring,  associated  with  intense  pain, 
the  eye  was  enucleated.  Physical  examination  showed  both  pe- 
ripheral and  cardiac  vascular  disease.  Microscopical  examination 
of  the  globe  showed  all  the  evidences  of  old  perivasculitis  and 
retinal  disintegration,  mostly  limited  to  the  inner  layers,  the  pos- 
terior pole,  and  the  optic-nerve  entrance.  Sequelae  of  both  old 
and  new  haemorrhagic  extravasations  were  found  in  the  larger 
cavities  and  thrust  in  between  the  more  compact  tissues.  The 
ciliary  bodies,  folds,  and  muscles  were  markedly  enlarged,  and  the 
remnants  of  loose,  fresh  blood-clots  in  and  around  the  vessels 
could  be  seen.  The  angle  of  the  anterior  chamber  seemed  to  be 
opened,  though  choked  with  pigment  cUbris  and  pigment  cor- 
puscles. The  second  case  occurred  in  a  healthy  man  of  40 
years  of  age.  The  left  eye  was  blind,  as  the  result  of  haemor- 
rhagic glaucoma.  In  the  right  eye  the  tension  was  markedly  in- 
creased and  vision  was  reduced  to  light-perception  in  an  area  of 
twenty  degrees  around  fixation,  except  below,  where  it  extended 
to  fifty-five  degrees.  An  iridectomy  was  made,  central  vision  in- 
creasing to  ^\,  and  a  large  central  field  for  red  and  white  being 
obtained.  In  the  course  of  eight  months  there  was  a  gradual 
return  of  the  glaucomatous  symptoms,  vision  falling  to  light- 
perception.  A  second  iridectomy  was  performed,  followed  in  a 
few  months'  time  by  extraction  of  the  crystalline  lens,  which  had 
become  opaque.  Since  the  last  operation  vision  has  increased  to 
^*^,  and  the  field  for  form  and  color  embraces  the  fixation-point. 
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The  ophthalmoscope  showed  a  deep,  almost  complete  glaucoma- 
tous cupping  of  the  disc  and  marks  of  old  blood-extmvasation  in 
tlie  deeper-lying  tissues*-  The  accompanying  chromo-lithographs 
show  the  ophthalmoscopical  appearances  in  the  first  case  very 
well.  From  a  consideration  of  these  cases,  the  author  concludes 
that  in  some  extremely  rare  cases  secondary  to  slight  recurrent 
attacks  of  intra-ocular  haemorrhage,  especially  in  young  and  com- 
paratively sthenic  subjects  in  whom  the  vascular  system  is  not 
greatly  involved,  the  organ  may  be  kept  for  much  longer  periods 
of  time  than  ordinary  in  a  condition  of  usefulness  by  appropriate 
hygienic  and  general  therapeutic  measures,  care  being  taken  to 
slowly  perform  operative  procedures  whenever  there  is  urgent 
necessity  to  relieve  increased  intra-ocular  tension. 

Terson,  of  Paris,  ji^^  has  made  a  microscopical  examination  of 
two  eyes  the  subject  of  glaucoma,  secondary  to  luxation  of  the 
crystalline  lens.  In  botli  the  angle  of  the  anterior  chamber  was 
free,  while  in  the  first  there  was  a  deep  excavation  in  the  optic- 
nerve  head.  The  author  thinks  that  these  cases  show  that  an 
absolute  glaucoma,  with  excavation  of  the  disc,  may  exist  for  a 
long  time  without  an  accompanying  obliteration  of  the  canal  of 
Schlemm,  and  that  luxation  of  the  lens  does  not  apparently  give 
rise  to  hypertonia,  at  least  in  every  case,  by  blocking  up  the  angle 
of  the  chamber,  but  by  producing  lesions  posterior  to  the  iris  in 
the  ciliary  body,  more  especially  in  the  retina  and  the  vitreous. 

Hesch,  of  Basel,  j,l^^  reports  an  instance  of  excavation  of  the 
optic-nerve  head  in  an  aphakic  eye  in  which  a  chronic  glaucoma- 
tous condition  had  arisen,  producing  pain  upon  the  sHghtest  exer- 
tion. To  relieve  this  neurotomy  of  the  optic  and  ciliary  nerves 
was  perfonned,  when  atrophy  of  the  optic  nerve  supervened,  and 
with  the  increase  in  tension  the  retinal-nerve  fibres  became  com- 
pressed in  the  head  of  tlie  disc,  giving  rise  to  the  excavation 
which  was  thus  produced  by  tlie  action  of  both  agents, — i.e., 
glaucomatous  pressure  and  optic  atrophy. 

Nicati,  of  Marseilles,  jj^^  proposes  an  operation  which  he  calls 
a  new  sclero-iritoimj .  The  knife  is  plunged  into  the  eye  at  the 
union  of  the  cornea  and  sclerotic,  parallel  to  the  iris,  and  brought 
out  at  a  point  diametrically  opposite.  The  blade  is  then  turned 
one-fourth  of  a  revolution  to  bring  it  in  contact  with  the  iris,  and 
an  incision  made  perpendicularly  to  the  first,  involving  the  sclera 
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and  the  iris,  the  blade  being  then  withdrawn.  In  the  treatment 
of  glaucoma  the  author  concludes  that  equatorial  sclerotomy 
should  be  preferred  when  it  is  necessary  to  produce  rapid  re-estab- 
lishment of  the  anterior  chamber  and  the  resolution  of  an  oedema 
of  tlie  vitreous  which  persists  in  spite  of  the  successful  operation 
for  glaucoma.  Sclero-iritic  puncture  or  the  primary  sclero-irit- 
omy  just  described  should  be  adopted  as  a  preventive  operation, 
and  one  which  will  cure  cicatricial  staphyloma  of  the  cornea  or 
cicatricial  glaucoma.  Iridectomy  itself  should  be  reserved  for 
glaucoma  with  pupillary  occlusion.  Sclero-iritomy  should  be  the 
operation  of  choice  in  spontaneous  glaucoma.  From  a  study  of 
three  instances  of  haemorrhagic  glaucoma,  together  with  the  litera- 
ture of  the  subject,  Risley,  of  Philadelphia,  „i,|j5»  states  that  in  the 
future  he  would  "  first  of  all  perform  sclerotomy  or  paracentesis  of 
the  vitreous  chamber,  and,  having  thus  relieved  the  tension  of  the 
globe  and  possibly  secured  a  deeper  anterior  cliamber,  perform 
either  a  free  sclerotomy  or,  if  the  iris  was  moderately  healthy,  a 
broad  iridectomy." 

From  a  state  of  total  amaurosis  induced  by  a  glaucomatous 
attack,  Kuvel,  of  Sofia,  ^.^^  caused  vision  to  improve  to  counting 
fingers  at  ten  centimetres  with  the  right  eye,  and  at  one  metre  witli 
the  left  eye,  by  the  performance  of  a  double  iridectomy.  Logetsch- 
nikow,  of  Moscow,  ^^  claims  priority  to  Knies  in  the  treatment  of 
glaucoma  by  iridectomy  with  conservation  of  the  pui)illary  border 
of  the  iris.  De  Wecker,  of  Paris,  mIJJm  draws  attention  to  the  service 
rendered  to  oplithalmology  by  Quaglino's  introduction  of  the  oper- 
ation of  sclerotomy  in  the  treatment  of  cases  of  glaucoma. 


SECTION   V. 
MEDICAL  OPHTHALMOLOGY. 

As  showing  the  connections  between  ocular  affections  and 
disease  of  the  nose  and  car,  Rolner,  of  Zurich,  m1J,1„  states  that  he 
has  found  microbes  to  be  three  times  more  numerous  in  purulent 
rhinitis  than  in  the  simple  form  of  the  disease.  Guibert,  J,^of 
Paris,  claims  to  have  cured  fifty  diverse  cases  of  corneal  and  con- 
junctival disease  by  the  removal  of  adenoid  growths  from  the 
pharynx.     Campbell,  of  St.  Louis,  j^%  gives  notes  of  several  cases 
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illustrating  the  fact  that  heterophoria  is  frequently  the  result  of 
reflex  nasal  irritation.  When  this  is  the  case,  no  form  of  operation 
upon  the  eye-muscles  will  do  anything  but  harm,  and  relief  will 
only  be  obtained  when  the  cause  is  recognized  and  removed. 

Hubbell,  of  Buffalo,  j^I^  denies  that  nasal  and  naso-pharyri- 
geal  diseases  are  caitsative  factors  in  the  production  of  plilyc- 
tenular  affections  of  the  eyeball^  believing  that  the  constitutional 
conditions  and  a  scrofulous  diathesis  simply  afford  common  ground 
for  various  bacterial  invasions.  Consequently,  success  in  treatment 
can  be  obtained  by  giving  particular  attention  to  each  expression 
of  the  disease  present,  together  with  such  general  measures  as  tend 
to  strengthen  tissue-resistance  and  favor  regeneration.  Schloss, 
of  Stockton,  jJJm  claims  to  have  cured  a  case  of  asthenopia  which 
had  resisted  ocular  treatment  by  the  removal  of  nasal  obstructions. 

Schapringer,  of  New  York,  o2!w  reports  the  case  of  a  child,  9 
months  old,  who  exhibited  paralytic  symptoms  of  the  ocular 
branches  of  the  sympathetic  nerve,  apparently  consecutive  to  a 
retropharyngeal  abscess.  The  symptoms  observed  were  ptosis 
and  myosis.  There  was  no  enophthalmus.  The  frequent  associ- 
ation of  impetigo  cantaghsum  with  phlyctenular  disease  of  the 
eye  leads  Carpenter,  of  London,  j^^  to  suggest  the  possibility  of 
the  ocular  aflFection  being  produced  by  pus-inoculation.  As  ocular 
defects  originate  reflex  symptoms  in  remote  organs.  Young,  of 
Burlington,  Iowa,  ^i^  sees  no  reason  why  the  converse  of  this 
should  not  be  true,  and  that  asthenopia  may  result  from  lesions 
in  parts  that  are  remote  from  the  eye. 

Andogsky,  of  St.  Petersburg,  yj^^  reports  two  cases  of  chronic 
spa^m  of  the  orbicularis  nniscle  produced  by  the  presence  of  <a^>e- 
worms  in  the  alimentary  canal.  Boice,  of  Toledo,  ™^  records  a 
series  of  cases  of  eye  aflections  apparently  of  reflex  origin.  In  two 
they  were  seemingly  dependent  upon  nasal  disease,  in  one  upon 
dental  caries,  and  in  another  upon  rectal  and  uterine  disturbance. 
Parsons,  of  Laramie,  Wyoming,  }^%  had  under  his  care  a  man  with 
a  phlyctenular  ulcer  which  had  resisted  all  treatment,  but  which 
improved  rapidly  aftcM-  the  dilatation  of  a  narrotved  meatus  iiri* 
narius.  Bore  ^l^f^  states  that  ocular  hystero-traumatisms  are  more 
frequent  than  is  usually  supposed,  and  that  they  belong  to  the 
severe  forms  of  hysterux.  They  are  observed  to  follow  railroad 
accidents,  and  consist  in  erythropsia,  hemi-erythropsia,  spasmodic 
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astigmatism,  monocular  diplopia,  spasmodic  strabismus,  nystag- 
mus, mydriasis,  etc.  They  ollen  constitute  a  form  of  mono-symp- 
tomatic hysteria,  and  may  appear  as  initial  symptoms  in  persons 
who  have  never  presented  any  neuropathic  phenomena.  This 
should  be  borne  in  mind  before  attempting  any  operative  procedure. 
An  instance  of  monocular  jjaralysia  of  the  superior  ohliqtoe  muscle 
following  diphtheria^  in  a  12-year-old  child,  is  reported  by  Kmus, 
of  Magdeburg.  ,}2^  The  ciliary  muscle  was  not  affected,  and  the 
diplopia  disapi^eared  under  general  hygienic  treatment.  Frieden- 
wald,  of  Baltimore,  o^®,.„  has  observed  paralysis  of  both  external 
rectus  muscles  in  a  child,  6 J  years  old,  who  three  weeks  pre- 
viously had  had  a  slight  attack  of  diphtheria. 

In  a  case  seen  by  Thompson,  of  Cardiff,  g^^j,^  jfeera^a?wa7acta 
was  associated  with  jaundice  in  a  2-month-old  child.  At  the 
height  of  the  affection  there  was  swelling  of  the  lids,  marked 
icterus  of  the  conjunctivae,  and  complete  greenish-brown  opaque- 
ness of  each  cornea,  the  central  portions  of  which  were  paler  than 
the  peripheral,  being  separated  from  one  anotli(>r  by  a  wavy,  sunken 
line  of  demarkation.  Both  cornesB  sloughed  within  forty-eight 
hours.     The  child  died  ten  davs  later. 

A  case  of  sudden  and  complete  blindness^  appearing  during 
the  course  of  an  attack  of  malarial  fever ^  is  reported  by  Despag- 
net,  of  Paris,  J,%  in  a  woman  23  years  of  age.  When  examined 
ophthalmoscopically  some  time  afler  the  attack,  the  optic  discs 
were  seen  to  be  very  pale,  the  retinal  veins  were  somewliat  full, 
the  arteries  were  filiform  and  accompanied  by  small  white  stripes. 
The  vessels  were  much  reduced  in  size  at  the  periphery.  There 
was  no  trace  of  haemorrhage  or  of  exudation.  Examination  of 
the  urine  was  negative.  Satisfactory  improvement  in  vision  fol- 
lowed the  administration  of  potassium  iodide,  thus  leading  the 
author  to  empliasize  the  importance  of  active  treatment  in  this 
class  of  cases,  notwithstanding  tlieir  apparent  hopelessness. 

Gayet,  of  Lyons,  j^^^  reports  two  cases  of  ocular  manifesta- 
tions occurring  in  the  course  of  a  cardiac  affection.  The  first  case 
was  that  of  a  man,  30  years  old,  who  developed  panophthalmitis 
and  aural  abscess  as  the  result  of  an  infectious  endocarditis.  The 
second  was  also  one  of  endocarditis,  whicli  was,  however,  rheu- 
matic in  character.  The  author  thinks  that  toxins  were  carried  to 
the  eyes  by  the  lymphatics. 
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Grarrison,  of  Dixon,  j^th  reports  the  occurrence  of  exophthal- 
mu8  with  tachycardia  in  a  twin  child  3  months  old.  Rapid  im- 
provement followed  the  administration  of  arseniate  of  strychnia 
and  the  removal  of  the  patient  to  higher  and  dryer  climates^. 

Pollock,  of  St.  Louis,  D^Sl-w  has  seen  a  case  o{  proptosia  in  a 
man  whose  skull  presented  a  large  depression  in  the  occipital  bone^ 
slightly  to  the  left  of  the  median  line.  The  patient  claimed  that 
the  condition  was  congenital.  The  tension  of  the  eye  was  con- 
siderably increased,  but  the  sight  was  unimpaired.  Eapid  im- 
provement followed  the  use  of  bichloride  of  mercury  and  the  local 
application  of  hot  water. 

Barrett  and  Webster,  of  Victoria,  MiJ^,^give  the  notes  of  three 
cases  of  ophthalmoplegia.  In  the  first  instance  there  was  paralysis 
of  the  external  rectus  muscle  and  of  all  the  muscles  supplied 
by  the  third  nerve  with  the  exception  of  the  internal  rectus  in 
the  left  eye.  Both  eyes  were  myopic  and  the  vitreous  contained 
floating  opacities.  The  history  of  the  woman's  pregnancies  gave* 
evidence  of  constitutional  syphilis.  The  authors  believe  the  lesion 
to  have  been  a  specific  afiection-  of  the  nerves  at  the  entrance  to 
the  orbit.  The  second  case  was  seen  in  a  man,  30  years  of  age, 
who  had  contracted  syphilis  seventeen  years  previously.  There 
was  bilateral  ophthalmoplegia  interna  with  incomplete  paralysis 
of  the  oculo-motor  nerve.  Both  optic  nerves  were  partially 
atrophic.  Despite  the  use  of  large  doses  of  potassium  iodide, 
the  afffection  steadily  progressed.  The  third  case  was  one  of  pro- 
gressive paresis  of  the  ocular  muscles  with  almost  complete  optic 
atrophy,  occurring  in  the  course  of  tabes. 

Uhthofi^,  of  Marburg,  b.2S^  contributes  the  results  of  his  clinical 
observations  in  syphilis  of  the  central  nervous  system.  The  sen- 
sory and  motor  nerves  of  the  eyes  were  found  to  be  frequently 
aiFected.  Of  1 00  cases  there  were  34  instances  of  paralysis  of  the 
oculo-motor,  16  of  the  abducens,  5  of  the  trochlearis,  and  14  of  the 
trigeminus.  The  palsies  occurred,  as  a  rule,  in  the  later  stages. 
Of  the  oculo-motor  palsies,  the  double-sided  lesion  was  especially 
common,  and  depended  upon  a  basal  process.  In  two  instances 
there  was  disease  of  the  tract,  with  homonymous  hemianopsia. 
In  only  1  case  in  250  did  hemianopsia  depend  upon  the  softening 
of  the  hemisphere,  this  occurring  when  the  oculo-motor  root  was 
alone  affected,  and  without  any  functional  disturbances.     Disease 
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of  the  chiasm  and  the  consequent  hemianopsia,  associated  with 
double-sided  oculo-motor  paralysis  and  extensive  change  at  the 
base,  appeared  twice.  The  tracts  were  affected  in  nearly  half  of 
the  cases,  the  rest  of  the  motor  nerves,  as  well  as  the  olfactory, 
being  also  at  times  involved.  Isolated  double-sided  oculo-motor 
paralysis  was  rare,  and  depended  upon  a  gummatous  degeneration 
of  the  roots.  Monocular  oculo-motor  affections  without  crossed 
hemiplegia  were  mostly  basal  in  origin,  and  in  two-thirds  of  the 
cases  this  form  of  paralysis  was  associated  with  paralysis  of  other 
cranial  nerves.  When  crossed  hemiplegia  existed  the  lesion  was 
found  either  in  the  region  of  exit  of  tlie  motor  nerve  or  in  the 
peduncle  or  pons.  Isolated  ophthalmoplegia  interna  was  rare,  and 
depended  upon  a  nuclear  or  fascicular  palsy.  Periodically-recur- 
ring paralysis  of  the  oculo-motor  nerve  seemed  to  depend  upon 
a  disease  of  the  cortex.  Double-sided  abducens  paralysis  was 
produced  by  a  basal  aflFection,  and  occurred  twice  as  often  as  the 
monocular  form,  this  latter  type  being  due  to  disease  of  the  pons. 
Among  260  cases  the  trochlearis  was  affected  eleven  times,  being 
nine  times  monocular  and  twice  binocular.  The  oculo-motor  was 
always  affected  at  the  same  time,  and  other  nerves  were  frequently 
involved.  A  basal  lesion  occurred  in  each  instance.  Trigeminal 
paralysis  was  always  monocular  and  depended  upon  a  basal  lesion. 
Keratitis  neuroparalytica  showed  itself  very  rarely.  Nystagmus 
and  nystagmic  twitchings  of  the  eye-muscles  were  observed  only 
four  times  in  250  cases,  and  conjugate  deviations  of  the  eyes  once  in 
100  cases.  Reflex  pupillary  inactivity  to  light,  genei-ally  with  con- 
served reaction  to  convergence,  was  observed  in  about  14  per  cent, 
of  the  cases ;  hemianopic  pupillary  inaction  only  once,  and  mo- 
nocular, hippus-like  contraction  upon  pupils  which  were  almost 
inactive  to  light  but  once.  The  visual  conducting  apparatus  was 
comparatively  very  seldom  affected,  disease. of  that  system  being 
generally  associated  with  a  post-neuritic  atrophy,  and  more  seldom 
hemianopsia. 

Disease  of  the  eyes  was  absent  in  but  15  per  cent,  of  all 
collected  cases  affected  with  syphilis.  In  the  hereditary  type  of  the 
disease  the  central  nervous  system  was  implicated  in  the  same  man- 
ner as  in  acquired  syphilis,  although  the  globe  itself  seemed  to  be 
more  often  affected  in  the  former.  Tabes  combined  with  syphilis  of 
the  brain  appeared  but  four  times  among  100  cases. 
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Du  Gouiiay,  of  Dinard,  j]^^  cites  seven  instances  where  the 
presence  of  cerebral  symptoms  enabled  him  to  diagnose  tertiary 
syphilis  as  the  etiological  factor  in  a  group  of  different  ocular  affec- 
tions. He  points  out  that  an  examination  of  the  tibise,  the  naso-. 
pharyngeal  space,  and  especially  of  the  functions  of  the  brain, 
should  be  made  in  doubtful  cases.  A  simple  meningeal  irritation, 
as  evidenced  by  nocturnal  headache,  is  of  great  diagnostic  value. 
If  the  ocular  lesions  are  asymmetrical,  and  are  not  associated  with 
cerebral  lesions,  they  may  be  regarded  as  secondary. 

Bach,  of  Wiirtzburg,  ^^  states  that  tubercular  infectimi  of  the 
eye  is  not  uncommon,  and  that  all  parts  of  the  eye  can  be  affected 
by  it,  the  uveal  tract  being  most  frequently  attacked.  Ocular 
disease  may  be  the  only  and  the  earliest  manifestation  of  tubercu- 
lar affection.  The  disease  may  occur  upon  the  lids  in  three  differ- 
ent types,  isolated  and  diffuse  and  in  the  form  of  chalazia ;  it  may 
appear  as  an  ulcer  on  the  conjunctiva  or  may  simulate  the  clinical 
picture  of  trachoma.  The  author  describes  a  case  in  which  there 
were  a  number  of  miliary  tubercles  upon  the  tarsal  conjunctiva 
and  fornix  of  the  upper  lid  and  a  sickle-shaped  ulcer  in  the  cornea 
near  its  limbus.  The  corneal  affection  is  usually  secondary  to  an 
involvement  of  the  pectinate  ligament  by  the  tubercular  process, 
although  the  corneal  limbus  may  be  primarily  the  seat  of  tubercle. 
Tlie  typical  parenchymatous  keratitis,  however,  can  only  occur 
when  the  tubercles  are  found  in  nearly  all  parts  of  the  pectinate 
ligament.  The  uveal  tract  is  most  prone  to  be  affected,  and  in 
this  form  of  iritis  the  growths  are  usually  situated  upon  the  ciliary 
border.  There  are  but  few  posterior  synechise,  while  opacities 
upon  Descemet's  membrane  are  usually  very  numerous.  In  the 
experience  of  the  past  seven  years  he  has  found  tubercular  infil- 
tration of  this  membrane  to  be  quite  as  common  as  syphilitic. 
The  ciliary  body  is  generally  in  a  state  of  chronic  inflammation, 
often  associated  with  haemorrhages  into  the  vitreous.  In  the 
choroid  the  disease  may  take  the  form  of  either  the  acute  or 
chronic  type,  whilst  in  the  retina  the  process  is  usually  found  in 
the  nervous  layer.  Small,  yellowish-white  tubercular  prominences 
may  occur  on  the  optic-nerve  head.  Tuberculosis  of  the  optic 
nerve  occurs  most  frequently  as  part  of  a  tubercular  meningitis  in 
an  acute  and  a  chronic  form.  Blennorrhcea  of  the  lachrymal  sac 
may  be  produced  eitlier  by  tubercular  ulceration  of  the  canaliculi 
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or  by  a  tubercular  disease  of  the  bony  walls  of  the  canal,  with 
secondary  disease  of  the  mucous  membrane. 

Simon,  of  Berlin,  ,i^  reports  three  cases  of  retinitis  albuminih 
rica  in  which  violet-blindness  appeared  as  a  marked  symptom.  In 
all  tliree  cases  there  was  pronounced  evidence  of  neuro-retinitis. 
The  disturbance  in  color  occurred  at  the  fixation-point,  and  was 
characterized  by  the  fact  that  blue  was  taken  for  green.  The 
author  believes  that  the  source  of  the  phenomena  resides  in  a  dis- 
turbance of  the  retina  in  the  macular  region,  and  not  in  the  nerve 
itself.'  As  the  visual  disturbance  was  but  temporary,  the  substance 
for  blue  was  either  only  damaged  or  destroyed,  and  easily  replaced 
by  a  special  production  of  the  cones.  Mauthner,  of  Vienna,  J^ 
believes  that  a  diminution  in  the  amplitiule  of  accommodatimi 
seen  in  five  diabetic  subjects  is  dependent  upon  a  general  mus- 
cular weakness  aflecting  more  particularly  the  internal  rectus 
muscles.  Germaix,  of  Algiers,  (iJ^,  has  observed  an  instance  of 
pseudoretinitis  pigmentosa,  consecutive  to  a  septic  choroid  retinitis 
induced  by  varioloid^  in  a  patient  4  years  old.  Vision  was  at  first 
much  impaired,  but  improved  progressively  under  tonic  treatment. 
The  discs  were  pale,  the  retinal  vessels  narrow,  and  the  character- 
istic pigment-bodies  present.  There  was  slight  hememlopia,  and 
the  visual  fields  were  much  contracted,  being  represented  by  two 
narrow,  inferiorly-placed  sectors. 

Herniheiser,  of  Prague,  „^%  has  examined  microscopically  an 
eye  taken  from  a  lad  who  had  died  of  septicoemia.  Before  death 
the  ophthalmoscope  revealed  areas  of  exudation  and  haemorrhage 
similar  to  those  seen  in  pernicious  anaemia.  The  choroid  was 
filled  with  clumps  of  bacteria,  these  organisms  being  not  nearly 
so  numerous  in  the  retina  and  having  no  more  apparent  connec- 
tion with  the  exudated  areas  than  had  been  observed  clinicallv. 
Neither  was  there  any  apparent  change  in  the  blood-vessel  walls 
that  could  account  for  the  presence  of  the  haemorrhages.  The 
author  states,  therefore,  that  bacteria  occur  accidentally  in  micro- 
scopical sections  of  the  retina  and  choroid  from  individuals  who 
have  died  from  septicaemia,  and  that  in  such  cases  he  has  found 
changes  in  the  retina  in  32.6  per  cent.  A  considerable  number 
of  patients  who  have  marked  retinal  changes  as  a  result  of  septi- 
caemia recover  perfectly,  the  haemorrhages  occurring  veiy  soon 
after  the  commencement  of  the  disease. 
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In  regard  to  the  relationsliip  existing  between  siderotic  and 
hcematogenic  pigmentation^  von  Hippel,  Jr.,  of  Heidelberg,  vi^i,^ 
has  concluded  as  follows :  1.  The  iron  reaction  with  ferrocyanide 
of  potassium  and  an  impui'e  form  of  hydrochloric  acid  is  obtained 
without  exception  even  upon  old  sections.  2.  The  Berlin-blue  re- 
action gives  the  same  results  as  Quincke's  with  ammonia  sulphide. 
3.  There  is  a  true  siderosis  bulbi,  which  may  originate  either 
directly  from  foreign  bodies  or  from  the  blood.  4.  The  hajmato- 
genic  siderosis  is  entirely  independent  of  haematogenic  pigment. 
The  haemosiderin  is  a  form  of  pigment  whose  color  is  independent 
of  iron.  5.  The  siderosis  appears  especially  in  the  epithelium  of  the 
ciliary  processes, — the  pars  ciliaris,  the  retinae,  and  the  capsule  of 
the  lens.  6.  The  xenogenic  siderosis  originates  from  a  precipi- 
t^xtion  of  the  carbolic  acid  of  the  tissues  of  the  iron.  7.  The 
greenish  hue  is  not  diagnostic  of  a  foreign  body  of  the  globe.  8. 
The  characteristic  cross  of  brown  spots  under  the  lens-capsule  is 
produced  by  a  deposition  of  iron  in  the  localized  heaps  of  prolifer- 
ated capsule  epithelium.  9.  Extensive  degeneration  of  the  retina 
follows  the  introduction  of  an  iron  chip  into  the  vitreous.  10. 
The  same  changes  have  been  observed  in  the  human  retina.  11. 
The  introduction  of  blood  into  the  vitreous  simulates  the  changes 
which  occur  after  the  instillation  of  the  foreign  body.  12.  When 
blood  is  injected  into  the  vitreous  after  previous  puncture  of  the 
anterior  chamber,  a  bursting  of  the  anterior  capsule  of  the  lens 
may  occur. 

Pignatari,  of  Naples,  jj^^  reports  sixteen  cases  of  dacryoad- 
enitis  co7isecutive  to  influenza^  twelve  being  subacute  and  four 
chronic.  All  the  patients  were  between  35  and  50  years  of  age. 
This  complication  of  influenza  is  rare,  and  usually  benign. 

Elschnig,  of  Gratz,  a»3.4  has  had  an  opportunity  in  two  in- 
stances of  studying,  both  clinically  and  pathologically,  the  influence 
oi  occlusion  of  the  opiithahnic  and  carotid  arteries  on  the  eye.  In 
the  first  instance,  although  the  ophthalmoscope  revealed  but  a 
slight  paleness  of  the  optic  disc,  the  post-mortem  examhiation 
showed  chronic  endo-aortitis,  thrombosis,  and  obliteration  of  the 
left  common  and  internal  carotid  arteries  beyond  the  origin  of  the 
ophthalmic  artery.  There  was  also  incomplete  obstruction  of  the 
latter;  encephalomalacia,  hyjxjrtrophy,  and  dilatation  of  the  left 
ventricle.     A  polypoid  plug  of  connective  tissue,  of  probable  em- 
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bolic  origin,  had  obstructed  the  ophthalmic  artery  in  the  middle 
of  the  optic  canal.  The  bmnches  of  the  ophthalmic  artery  were 
partially  sclerosed,  but  exhibited  a  normal  calibre.  There  was  a 
chronic  perineuritis  of  botli  optic  nerves,  most  marked  at  the  seat 
of  arterial  obstruction.  In  the  second  case  there  was  a  complete 
tlirombosis  of  the  left  internal  carotid  and  the  commencement  of 
the  left  ophthalmic  artery.  Organization  of  the  clot  had  occurred, 
and  the  circulation  had  been  partially  re-established  by  canahza- 
tion.  The  arteries  of  the  eyes  were  normal.  The  author  con- 
cludes that  thrombosis  of  the  ophthalmic  artery  has  no  direct 
influence  upon  the  ocular  circulation.  A  series  of  injection  experi- 
ments upon  the  dead  body  showed  that  under  normal  conditions 
the  orbital  vessels  are  not  exclusively  supplied  by  the  ophthalmic 
artery,  but  also  by  the  external  carotid  and  its  branches. 

Gasparrini,  of  Siena,  T.a,?2,j^  inoculated  pure  cultures  of  the 
diplococcvs  of  FraenJcel  into  the  conjunctival  sac,  the  cornea,  the 
anterior  chamber,  the  iris,  and  the  vitreous  of  rabbits,  and  fouiid 
that  the  cultures  obtained  their  maximum  degree  of  virulence  in 
two  days,  and  that  all  pathogenic  action  was  lost  in  five  days.  In 
25  cases  of  hypopyon  keratitis  he  detected  the  diplococcus  in  the 
dSbris  of  the  ulcer  and  in  the  secretion  of  the  dacryocystitis  which 
caused  the  condition.  In  13  cases  the  diplococcus  occurred  alone. 
In  8  the  staphylococcus  was  found.  In  3  advanced  cases  no 
diplococci  were  noticed,  and  the  inoculations  made  from  these 
cases  were  not  virulent. 

A  case  of  stubborn,  recurrent,  herpetic  disease  of  the  con^ 
jaiictiva  and  cornea^  in  conjunction  with  me^istnial  distxirhance  of 
the  menopanse^  is  cited  by  Stuelp,  of  Hanover,  j^^j,  The  disease 
took  the  form  of  a  small  loss  of  corneal  tissue  with  fatty,  uneven 
edges,  and  resembled  a  phlyctenule  in  appearance.  Its  summit  had 
undergone  ulceration.  The  eruption  difiered  from  that  which  is 
characteristic  of  herpetic  disease  by  its  disposition  and  appearance. 
Thompson,  of  London,  m^?^,^ reports  a  case  o{  chemosis  afid  amenor- 
rhoea,  with  symptoms  of  brain  disease^  in  an  unmarried  woman  of 
23  years  of  age.  For  a  period  of  nine  months  the  patient  suffered 
from  headache,  dizziness,  vomiting,  drowsiness,  anorexia,  and  con- 
stipation. For  a  short  time  there  was  diplopia.  Typical  choked 
discs  appeared  in  each  eye,  and  a  haemorrhage  could  be  seen  near 
the  disc  in  the  left  eye.    At  the  end  of  two  and  a  half  years,  under 
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the  use  of  iron  and  arsenic,  all  the  symptoms  disappeared  and  the 
optic  nerves  became  normal  in  appearance.  Derby,  of  New 
York, ^reports  lour  cases  of  aflfections  of  the  eye,  apparently 
dependent  upon  uterine  derangement.  In  two  instances  the 
disease  took  the  form  of  a  retrobulbar  neuritis.  In  the  other 
two  the  ophthalmoscope  revealed  a  neuro-retinitis  with  retinal 
extravasation  and  haemorrhage. 

An  mstance  of  temporary  blindness  during  the  period  of 
lactation  is  reported  by  Heinzel,  of  Vienna.  ,1%  Failure  of  vision 
occurred  seven  weeks  after  the  confinement  of  a  25-year-old  primip- 
ara.  The  ophthalmoscope  revealed  a  double  optic  neuritis  of  a  low 
grade  of  intensity.  Five  days  after  the  acme  of  the  disease,  notwith- 
standing that  there  was  only  light-perception  in  the  left  eye  and 
none  at  all  in  the  right,  vision  in  the  right  eye  equalled  counting 
fingers  at  fifty  centimetres  BfUd  in  the  left  at  twenty  centimetres. 
The  visual  fields  were  contracted,  especially  below.  There  was  no 
central  scotoma.  Two  months  later  vision  equalled  |  partially  in 
both  eyes,  but  the  patient  complained  of  seeing  objects  as  blue. 
This  symptom,  together  with  the  ophthalmoscopical  findings, 
pointed  to  a  slight  degree  of  post-neuritic  atrophy  of  the  optic 
nerves,  probably  due  to  poisonous  substances  which  had  arisen 
from  the  tissue  change  during  lactation,  and  which  had  set  up  a 
retrobulbar  inflammation  of  the  nerves.  Puech,  of  Bordeaux,  j^^^.^ 
cites  an  instance  of  suppurative  choroiditis,  occurring  in  a  woman 
40  years  old,  the  result  o( ptterperal  fever  following  a  miscarriage. 

Lombard  ^JS-w  notes  an  example  of  temporary  blindness  con- 
secutive to  lead  poisoning.  The  blindness  came  on  suddenly, 
and  was  complete  for  several  days.  The  author  tlunks  that  this 
condition  was  produced  by  a  modification  of  the  blood  induced  by 
the  poison. 

Callan,  of  New  York, ^reports  a  case  of  sudden  monocular 
blindness,  without  ophthalmoscopical  changes,  which  lasted  two 
months.  It  occurred  in  a  woman  52  years  old.  There  was  a 
detachment  of  the  retina  in  the  right  eye,  which  could  not  be  ac- 
counted for  by  any  local  or  general  disturbance.  The  urine  was 
normal.  The  first  symptom  of  blindness  in  the  left  eye  was  the 
perception  of  phosph6nes  and  a  veiled  appearance  of  all  objects. 
Owing  to  the  nervous  condition  of  the  patient  the  field  of  vision 
could   not  be  obtained.      Shortly  after  the   eye  became  totally 
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blind.  Two  weeks  before  the  death  of  the  patient,  which  oc- 
curred some  months  later,  the  face  assumed  a  fixed,  anxious  ex- 
pression, and  the  co-existence  of  a  degree  of  proptosis  with  a 
quickened  pulse  suggested  Basedow's  disease.  Autopsy  revealed 
an  old  pachymeningitis  on  both  sides.  The  sheaths  of  both  optic 
nerves  were  clotted  with  sago-like  drops,  owing  to  a  probable  con- 
striction of  the  trunks  in  front  of  the  cliiasm.  The  left  nerve  was 
twice  the  diameter  of  the  right,  whicli  was  shrunken  in  its  sheath 
and  smaller  than  normal.  Several  round-celled  gliomata  were 
found:  one  beneath  the  angular  gyrus  and  cuneus;  one  in  the 
white  matter  beneath  the  cortex,  interrupting  the  radiation  of 
Gratiolet,  wliich  looked  like  broken-down  tubercular  material; 
one  in  the  superior  parietal  lobe ;  and  one,  the  largest,  attached 
to  the  cerebellum. 

Silcock,  of  London,  ^IJ^^  records  two  instances  of  herpes  oph- 
thalmicus  associated  loith  paralysis  of  the  ocular  muscles.  The 
first  case  occurred  in  a  man  aged  58  years,  the  third  and  fourth, 
sixth,  and  first  division  of  the  fifth  nerves  being  involved.  In  the 
second  case  (a  man  of  79  years  of  age)  there  was  complete  oph- 
thalmoplegia externa,  proptosis,  and  a  glaucomatous  condition  of 
the  eye,  with  hypa^mia.  The  first  case  was  benefited  by  iodide 
of  potassium.  Green,  of  Pueblo,  Col.,  jl^lJL  cites  an  instance  of 
paralysis  of  accommodation  resulting  from  dii)hthcria,  in  a  girl  15 
years  old.  Careful  inquiry  failed  to  elicit  more  than  that  she 
had  suffered  from  a  severe  sore  throat  six  weeks  previous  to  the 
appearance  of  the  ocular  condition. 

Two  cases  of  congenital  external  ophthalmoplegia  are  reported 
by  Gazepy,  of  Athens,  m^/m  The  patients  were  brother  and  sister. 
Their  parents  were  healthy,  and  the  father  had  a  brother  and 
sister  who  were  not  diseased,  but  whose  children  presented  the 
same  lesion  as  the  patients  in  question.  The  author  is  of  the 
opinion  that  the  condition  was  atavistic,  being  inherited  from  the 
paternal  gmndfather. 

An  interesting  case  of  multiple  ocular  paralyses  was  observed 
by  Eales,  of  Birmingham,  ^^^  in  a  woman  aged  20  years.  The 
affiection  began  with  paralysis  of  tlie  right  sixth.  Two  months 
later  blindness  and  deafness,  associated  with  paralysis  of  the  facial 
nerves  on  the  same  side,  occurred,  liater  the  optic  nerve  showed 
incipient  primary  atrophy.     The  paralyses  were  gradually  recov- 
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ered  from.  About  one  year  from  the  primary  attack  the  left  sixth 
and  seventh  nerves  became  paralyzed.  Both  attacks  were  ushered 
in  by  persistent  headache  confined  to  the  aflfected  side.  As  the 
disease  improved  under  iodide  of  potassium,  the  author  suspected 
the  cause  to  be  a  gummatous  formation.  Eliasberg,  of  Solon- 
ica,  ^^  reports  a  case  of  ptosis  loith  monocular  paralysis  of  the 
rigid  ociclomotorius,  occurring  in  a  child  5  months  old,  symptoms 
coming  on  gradually  and  being  intermittent  in  character.  The 
ptosis  developed  after  fever.  The  author  regards  the  case  as 
of  nuclear  origin.  Parenteau  jlJ^^  reports  two  cases  of  intei'mittent 
muscular  paralysis^  in  neither  of  which  was  migraine  a  promi- 
nent symptom.  The  first  was  that  of  a  female,  24  years  old, 
in  whom  the  first  attack  appeared  several  months  before  puberty. 
The  second  occurred  in  a  16-year-old  boy.  The  attacks  in  both 
cases  were  preceded  by  general  malaise  and  vomiting,  without 
true  hemicrania.  Darquier,  of  Paris,  o!Z?m  has  observed  an  instance 
of  recurrent  paralysis  of  the  third  nerve,  consecutive  to  attacks  of 
migraine,  in  a  woman  65  years  old,  of  a  nervous  temperament, 
although  presenting  no  signs  of  hysteria.  The  paralysis  was 
always  preceded  by  a  localized  hemicrania,  accompanied  by  attacks 
of  violent  vomiting  and  diarrlioea.  The  attacks  lasted  several  days. 
For  several  years  the  paralytic  seizures  were  limited  to  the  left  side. 
Tlie  same  phenomena  then  ai)peared  upon  the  right  side.  Ptosis 
was  complete,  and  in  repose  the  eye  deviated  externally.  Abduc- 
tion was  almost  abolished.  Looking  downward  was  accomplished 
more  readily.  Adduction  was  intact.  Diplopia  existed  in  the 
left  half  of  the  visual  field.  The  fields  were  not  contracted,  and 
the  visual  acuity  was  the  same  in  both  eyes.  The  paralysis  disap 
peared  after  several  months.  The  author  lays  particular  stress 
upon  the  pain  which  precedes  these  attacks,  and  points  out  that 
the  autopsies  that  have  been  made  tlius  far  liave  invariably  re- 
vealed a  pathological  condition  of  the  third  nerve,  whilst  the  nuclear 
centres  have  been  unaffected.  Three  instances  of  paralysis  of  the 
ocular  sympathetic-nerve  fibres  are  described  by  Gradle,  of  Chi- 
cago. }^}%^  Characteristic  symptoms  were  present  in  all  three  cases. 
There  were  no  other  nervous  lesions  nor  any  secondary  changes. 

From  the  observation  of  four  cases  of  exophthalmic  goitre^  Ber- 
ger,  of  Paris,  ^^^  concludes  that  the  increased  lachrymation  which 
occurs  in  that  condition  is  not  entirely  the  result  of  the  exoph- 
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thalmus  and  the  consequent  insufficient  weeping,  but  that  it  may 
occur  several  years  before  any  other  symptom  of  the  disease,  and 
may  persist  for  years  after  the  disappearance  of  the  exophthalmus. 
On  the  other  hand,  the  dryness  of  the  conjunctiva  may  show  itself 
when  the  protrusion  of  the  globe  is  diminishing.  The  increase  in 
dryness  during  the  progressive  stage,  he  thinks,  is  due  to  the  more 
rapid  evaporation  of  the  tears  from  exposure  of  a  greater  part  of 
the  globe  to  the  air.  The  increase  in  lachrymation  is  dependent 
upon  an  hypersecretion  in  the  lachrymal  glands,  and  the  dryness 
to  a  diminution  in  the  secretion. 

Sulzer,  of  Geneva,  j^J^i, has  had  an  opportunity  of  observing  two 
cases  of  Gerlier^s  disease  (paralytic  vertigo).  In  the  first  instance 
there  was  slight  ptosis ;  the  temporal  halves  of  the  discs  were  pale 
and  the  nasal  red  and  swollen,  the  latter  being  more  marked  on 
the  right  side,  on  which  there  was  also  a  corresponding  greater 
diminution  in  the  visual  acuity.  The  second  case  presented  prac- 
tically the  same  cHnical  picture.  The  visual  fields  in  both  instances 
had  similar  limitations,  there  being  symmetrical  narrowings  in  the 
superior  halves,  complicated  in  one  eye  by  a  loss  of  a  quadrant  in 
the  inferior  half.  The  symptoms  are  best  explained  by  the  exist- 
ence of  a  cortical  lesion  in  the  visual  centre  of  the  occipital  lobe. 
The  ophthalmoscopical  findings  are  attributed  to  a  descending 
neuritis.  The  notes  of  two  additional  cases  are  appended  in  which 
the  ocular  symptoms  were  similar  to  the  foregoing. 

As  a  distinguishing  point  in  the  difierential  diagnosis  of  cori' 
genital  nystagmus  and  that  form  observed  in  cases  of  disseminated 
sclerosis.  Bard  ^^iU points  out  that  in  the  former  class  of  cases  the 
nystagmus  diminishes  upon  fixation,  whilst  the  ocular  movements 
increase,  especially  when  the  extreme  movements  of  the  globes  in 
any  direction  are  attained. 

Henschen,  of  Upsal,,^^ha8  found,  at  the  autopsy  of  indi- 
viduals who  presented  the  hemianopic  pupillary  inaction  sign 
during  life,  that  there  are  nearly  always  small  haemorrhages  into 
the  optic  tracts,  the  geniculate  bodies,  or  the  chiasm. 

Dunn,  of  Richmond,  jjtj^  reports  a  case  of  exophoria  of  four  de- 
grees at  five  metres  occurring  in  a  female  47  years  old.  Numerous 
reflex  symptoms  which  had  been  supposed  to  have  originated  in 
some  trouble  in  the  lower  spinal  region — probably  in  the  uterine 
plexus — ^were  attributed  to  the  ocular  aflFection.      According  to 
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Gillespie,  ofJS.  in  a  case  of  asthenopia  with  retinal  hypersesthesia 
occurring  in  a  woman,  there  is  usually  a  decided  spinal  irritation 
in  the  lower  cervical  or  upper  dorsal  region,  Taylor,  g^^j,^  of  Nor- 
wich, has  observed  a  case  of  probable  disease  of  the  leiiticidar  gan- 
glion  in  an  hysterical  married  woman  aged  49  years.  The  symp- 
toms were  manifested  on  the  right  side  by  proptosis,  ocular  pain, 
increased  tension,  and  indistinct  vision.  When  seen  by  the  author, 
one  month  later,  the  symptoms  had  subsided.  The  left  pupil  was 
larger  than  its  fellow,  and  the  iris  was  immobile  to  light  and  con- 
vergence; but  the  pupil  became  larger  under  the  effect  of  homatro- 
pine,  cocaine,  and  iaradization  of  the  neck.  The  patient  suffered 
from  neuralgic  pains  in  the  eye  and  on  the  lefl  side  of  the  nose. 
There  was  a  paralytic  affection  of  the  riglit  arm  which  was  prob- 
ably due  to  peripheral  neuritis.  The  history  pointed  to  an  or- 
bital cellulitis  in  which  the  inflammation  involved  the  lenticular 
ganglion. 

Wolff  berg,  of  Breslau,  ^^  has  found  that  in  neurasthenia 
there  is  greater  tendency  of  the  eye  to  roll  up  when  the  lids  are 
closed  than  happens  normally.  This  is  probably  a  manifestation 
of  muscular  weakness,  as  certain  dimensions  of  the  orbital  diame- 
ter and  the  prominence  of  the  corneal  summit  render  the  act  of 
closing  the  lids  more  difficult. 

An  interesting  case  of  ojytic  neuritis^  occurring  in  an  ancemic 
girl  aged  13  years,  has  been  seen  by  Nason.  ^^^  For  a  period  of 
five  months  there  were  recurrent  attacks  of  vomiting,  intense  pain 
in  the  head  and  spine,  tinnitus,  numbness  and  paraesthesia  of  the 
finger-tips,  and  occasional  momentary  attacks  of  blindness.  Under 
the  use  of  iron  the  symptoms  subsided.  One  year  later,  however, 
there  was  a  return  of  all  the  phenomena,  which  again  yielded 
to  the  same  remedv. 

Ayres,  of  .Cincinnati,  „2*.w  reports  five  cases  representing  differ- 
ent phases  of  hysterical  amblyopia.  In  the  first  instance  there 
was  concentric  contraction  of  the  visual  field,  and  in  the  second  a 
well-marked  central  scotoma.  In  two  other  cases  there  was  a 
sudden  disappearance  of  the  amblyopia  while  the  patient  was 
undergoing  a  refraction-test.  In  tlie  fif\h  case  the  disease  took 
the  form  of  photophobia,  w^hich  was  cured  by  mental  effect.  From 
the  study  of  twenty-five  cases  of  hysteria,  J.  K.  Mitchell  and 
de  Schweinitz,  of  Philadelphia, ,^ conclude  as  follows: — 


B— 152  OLIVER.  Loplithalmol«»gj. 

"  1.  Achromatopsia,  or  loss  of  color-sense,  as  described  in  our 
previous  paper,  „„^.«  is  not  present  in  the  x\merican  cases  (certainly 
not  as  it  has  been  described  by  Galezowski  and  other  French, 
observers). 

"  2.  Reversal  in  the  normal  sequence  of  the  colors,  so  that 
red  is  the  largest  field,  is  usually  present  when  there  is  anaesthesia; 
but  tliat  disturbance  of  tlie  color-sense  and  anaesthesia  do  not 
necessarily  belong  to  each  other  is  proven  by  the  fact  that  we 
have  examined  at  least  two  cases  of  universal  anaesthesia  with  no 
alteration  of  the  visual  fields,  and  a  third  case  in  which,  although 
there  was  most  marked  contraction,  reversal  was  not  demonstrated. 

"  3.  The  green  field  is,  relatively  at  least,  more  and  more 
often  contracted  than  the  others. 

"  4.  In  the  difficult  distinction  between  certain  types  of  neu- 
rasthenic and  hysterical  patients  the  presence  of  disturbance  in  the 
color-sense  is  of  diagnostic  import ;  it  is  less  apt  to  be  present  in 
the  former  than  in  the  latter,  and  yet  its  absence  is  of  little  mean- 
ing, as  we  have  not  found  it  in  many  typical  cases  of  hysteria, 
and  have  found  it  in  others  which  are  properly  classified  in  the 
neurasthenic  category. 

"6.  It  is  possible  that  in  the  rare  cases  of  hysterical  one- 
sided or  general  hypertesthesia  it  will  be  found  that  colors  are 
more  accurately  appreciated  than  is  normal  and  that  the  color- 
fields  are  correspondingly  enlarged,  although  we  can  make  this 
only  as  a  suggestion,  having  received  a  hint  of  it  in  one  case,  but 
not  having  found  it  in  others. 

"6.  The  violence  of  the  hysterical  manifestations  bears  no 
relation  to  the  disturbance  of  color-sense,  the  most  marked  change 
being  found  in  patients  the  least  aff'ected  nervously,  and,  practi- 
cally, normal  visual  fields,  where  the  general  symptoms  of 
hysteria,  anaesthesia  excepted,  are  of  the  highest  grade. 

"  7.  Some  of  the  following  changes,  so  far  as  the  field  of  vision 
is  concerned,  are  likely  to  be  present  in  cases  of  hysteria:  (a)  Simple 
contraction  of  the  color-fields,  with  unaffected  form-fields,  (b)  Con- 
traction of  both  form-  and  color-  fi(4ds,  the  green  field  being  rela- 
tively more  contracted  than  the  others,  (c)  Partial  or  complete 
reversal  of  the  normal  sequence  in  which  the  colors  are  appreciated, 
most  commonly  that  variety  in  which  the  red  field  is  greatest  in 
extent.    Under  these  circumstances  the  color-fields  may  be  normal 
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in  extent,  sometimes  even  wider  than  is  normal,  or  tliere  may  be 
an  associated  contraction  of  all  the  color-fields,  (rf)  Unusual 
obscurations  of  portions  of  the  visual  field, — for  example,  in  the 
form  of  an  hemianopsia,  or  greater  contraction  of  the  fields  on 
one  side  than  on  the  other,  the  greater  contraction  usually  being 
found  on  the  same  side  with  the  anaesthesia." 

To  explain  the  moiiolateral  ainhJyo})ia  which  at  times  occurs 
in  hysteria^  Knies,  of  Freiburg,  jiJ,l„ advances  the  following  hypoth- 
esis: The  suppression  of  the  function  of  an  entire  hemisphere 
produces  a  crossed  paralysis  of  the  cephalic  branches  of  the  great 
sympathetic.  Each  centrifugal  cerebral  impulse  is  accompanied 
by  a  vasomotor  impulse  to  the  same  organ.  This  suppression  pro- 
duces a  vascular  dilatation  that  may  exercise  a  mechanical  influence 
upon  the  nerves,  especially  where  they  pass  through  narrow  fom- 
miua.  Crossed  amblyopia  is  caused  by  such  a  compression  of  the 
optic  nerve  in  the  optic  foramen,  whilst  the  associated  paralysis  of 
the  spinal  nerve  is  produced  as  they  pass  through  the  intervertebral 
foramina. 

By  studying  the  secondary  degenerations  in  five  cases  of  hemi- 
anopsia, Vialet,  of  Paris,  ni^Lbas  made  a  valuable  contribution  in 
regard  to  the  position  of  the  visual  centres  and  the  course  of  the 
nerve-fibres  can*ying  that  class  of  impulses.  The  cuneus  possesses 
fibres  of  projection,  and  these,  being  conductors  of  the  visual  im- 
pressions, unite  the  cortex  of  the  bend  of  the  pulvinar  and  the  ex- 
ternal geniculate  bodies  and  ganglionic  visual  centres.  Far  from 
being  isolated  by  the  lamina  fibrosa,  the  cuneus  is  joined  to  the 
lingual  lobe  by  a  powerful  bundle  of  association  fibres,  and  presents 
the  histological  characters  of  that  lobe.  In  regard  to  the  anatom- 
ical significance  of  the  external  layer  of  the  sagittal  substance  of 
the  occipital  lobe,  it  is  divided  into  two  distinct  layers, — one  com- 
posed of  sensory  visual  fibres,  the  other  of  association  fibres.  The 
first  two  cases  observed  by  him  were  instances  of  pure  cortical 
hemianopsia,  the  visual  defect  in  one  being  on  the  left  side.  The 
autopsy  revealed  an  old  spot  of  softening  which  appeared  to  be 
limited  to  tlie  anterior  portion  of  the  cuneus.  The  microscope, 
however,  showed  that  the  entire  anterior  two-thirds  of  that  lobe 
was  affected  as  well  as  the  anterior  half  of  the  calcarine  fissure,  the 
bottom  of  the  internal  perpendicular  fissure,  and  the  foot  of  the 
cuneus,  from  which  it  extended  as  far  as  the  foot  of  the  hippo- 
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campus,  this  region  corresponding  to  that  supplied  by  the  anterior 
branch  of  the  occipital  artery.  The  secondary  degenerations  had 
affected  two  large  groups  of  fibres :  (a)  the  fibres  of  projection  or 
visual  radiation,  and  (6)  tlie  association  fibres  running  between  the 
hemispheres.  In  the  second  case  there  was  a  right  homonymous 
hemianopsia.  The  microscope  showed  that  the  area  of  softening 
had  destroyed  the  cuneus  with  the  exception  of  a  small  portion  of 
cortex,  had  spread  over  both  lips  of  the  calcarine  fissure,  and  had 
encroached  upon  the  white  substance  of  the  lingual  lobe.  In  con- 
junction with  this  lesion,  there  was  degeneration  of  the  visual 
radiations.  The  third  case,  one  of  right  hemianopsia,  was  asso- 
ciated with  a  pure  form  of  word-blindness.  There  was  an  old  spot 
of  softening  at  the  base  of  the  cuneus,  which  extended  over  the 
posterior  part  of  the  lingual  and  fusiform  lobe  as  well  as  the  in- 
ferior tempo ro-occipital  sulcus  of  the  left  hemisphere.  In  this  case 
also  there  was  a  secondary  degeneration  of  the  radiatory  zone, 
limited  in  a  quite  remarkable  manner  to  the  region  of  Wernicke 
and  all  that  part  of  the  latter  normally  covering  the  posterior  and 
external  portions  of  the  external  geniculate  bodies.  In  the  re- 
maining cases  there  was  word-blindness  with  hemianopsia  due  to 
a  lesion  of  the  fibres  of  Gratiolet.  The  author  concludes,  with 
Seguin  and  Dejerine,  that  the  hemianopsia  which  is  associated 
with  this  form  of  ocular  disturbance  can  only  be  produced  by  a 
destruction  of  the  visual  fibres  in  the  interior  of  the  brain,  and 
that  the  most  limited  cortical  lesions  capable  of  producing  these 
conditions  are  situated  on  the  internal  surface  of  the  occipital  lobe 
and  spread  into  the  territory  of  the  calcarine  fissure.  The  visual 
cortical  centre  occupies  the  entire  extent  of  the  internal  surface  of 
the  occipital  lobe,  being  bounded  anteriorly  by  the  internal  per- 
pendicular fissure,  above  by  the  superior  edge  of  the  hemisphere, 
below  by  the  inferior  edge  of  the  third  occipital,  and  behind  by 
the  occipital  lobe.  The  fibres  emanating  from  the  cuneus  follow 
two  distinctive  paths,  those  coming  from  the  superior  course  passing 
above  the  forceps  major  by  encompassing  the  superior  wall  of  the 
occipital  horn,  and  those  which  are  given  off  from  the  inferior  part 
and  unite  with  the  fibres  of  projection  coming  from  the  calcarine 
fissure  and  the  lingual  lobe. 

The  same  author  J.I^  reports  two  new  cases  of  cortical  hemi- 
anopsia where  autopsy  revealed  the  lesion  to  be  situated  upon  the 
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internal  surface  of  the  occipital  lobe.  Both  instances  occurred  in 
old  men,  and  there  were  no  other  symptoms  denoting  cranial  dis- 
turbance. The  hemianopsia  followed  an  apoplectic  attack  in  each. 
Comparing  the  findings  of  the  autopsies  with  those  of  other 
cases  reported  by  him,  the  author  points  out  that,  notwithstanding 
the  different  degrees  in  which  the  cortex  is  involved,  the  visual 
lesion  always  presents  the  same  characteristics, — a  proof  that  the 
cortical  area  in  which  the  visual  fibres  terminate  is  not  as  limited 
as  Henschen  admits.  It  also  confirms  him  in  his  opinion  that  the 
visual  area  comprises  the  entire  internal  surface  of  the  occipital 
lobe, — 1.6.,  the  three  circumvolutions  of  the  cuneus  and  the  lingual 
and  fusiform  lobes. 

At  the  autopsy  of  an  old  man  who  had  suddenly  become 
blind  without  visible  alteration  of  the  fundus,  and  with  conserva- 
tion of  the  pupillary  action,  Dejerine  and  Vialet  J^^  found  a  double 
area  of  cortical  softening  upon  the  internal  surface  of  the  occipital 
lobes,  with  secondary  degeneration  of  part  of  the  corpus  callosum. 
In  the  right  hemisphere  the  lesion  occupied  the  cuneus  and  tlie 
lingual  and  fusiform  lobes, — that  is  to  say,  the  entire  extent  of  the 
cortical  visual  centre.  In  the  left  hemisphere  it  was  situated 
more  especially  upon  the  centre  of  the  internal  surface  of  the 
occipital  lobe  and  attained  its  maximum  degree  of  intensity  at 
the  level  of  the  lingual  lobule.  Both  sides  of  the  calcarine  fissure 
had  undergone  pathological  change. 

Pic,  of  Lyons,  ^J^^^  reports  a  case  of  tumor  of  the  occipital 
lobe^  with  hemianopsia,  occurring  in  a  girl  13  years  old.  The 
symptoms  appearing  shortly  after  a  traumatism,  the  diagnosis  of 
neoplasm  was  rendered  uncertain  for  a  time.  Nevertheless,  it 
was  thought  there  was  a  tumor  either  at  the  level  of  the  fibre  of 
Gmtiolet  or  in  the  cortex  itself  in  the  right  occipital  lobe.  This 
diagnosis  was  substantiated  later  on  at  the  autopsy.  The  growth 
was  found  to  be  limited  anteriorly  by  the  internal  perpendicular 
fissure,  from  whence  it  extended  under  the  anterior  part  of  the 
cuneus  and  the  lingual  lobe  and  re-appeared  at  tlie  level  of  the 
fusiform  lobe.  Antero-posteriorly  it  spread  from  the  median  por- 
tion of  the  cuneus  up  to  a  line  cutting  the  temporo-occipital 
convolution  at  a  level  of  the  posterior  part  of  the  optic  layer. 
Histologically  the  neoplasm  was  of  an  embryonal  nervous  type, 
apparently  originating  in  the  calcarine  fissure.     The  author  con- 
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eludes  his  report  of  the  case  with  the  following  summary:  1. 
Hemianopsia,  without  being  frequent,  is  not  exceptional  in  the 
course  of  cerebral  tumors.  It  is  cortical  in  origin  or  depends  upon 
a  lesion  of  the  conducting  apparatus.  2.  When  cortical  it  is  pro- 
duced by  the  development  of  a  tumor  upon  the  internal  surface 
of  the  occipital  lobe  at  a  level  or  in  the  neighborhood  of  the 
calcarine  fissure.  In  the  case  reported  there  were  all  the  signs  of 
ordinary  cortical  hemianopsia  (homonymous  bilateral  hemianopsia 
of  the  opposite  side  without  hemianopic  pupillary  inaction  sign). 
This  was,  as  is  usual,  accompanied  with  visible  ophthalmoscopical 
lesions  (choked  disc).  3.  Tlie  detection  of  an  hemianopsia  is  of 
great  importance  in  the  topographical  diagnosis  of  a  cerebral 
growth,  and  for  this  purpose  perimetric  examination  should  be  as 
precise  as  possible,  the  symptoms  existing  but  several  days  in  a 
typical  condition  during  the  evolution  of  a  neoplasm. 

Jocqs,  of  Paris,  j^^  reports  an  instance  of  double  hemi- 
anopsia, with  conservation  of  central  vision,  in  a  68-year-old 
woman  who  was  free  from  neurasthenic  symptoms.  Two  years 
after  a  right  homonymous  hemianopsia  the  patient  had  an  apo- 
plectic seizure  which  was  followed  by  complete  blindness.  The 
central  vision  gradually  improved  until  an  acuity  of  -|  was  ob- 
tained. Peripherally  the  field  remained  abolished.  From  a  study 
of  this  case,  the  author  is  inclined  to  think  that  there  are  two 
distinct  cortical  areas, — one  presiding  over  the  central  and  the 
other  over  peripheral  vision.  E.  Koenig,  of  Paris,  mL?^  has  ob- 
served an  instance  of  temporal  hemianopsia  in  a  woman  22  years 
old.  The  /lines  of  demarkation  of  the  visual  fields  were  sharply 
cut  and  passed  directly  through  the  fixation-point.  The  patient 
was  subject  to  epileptiform  attacks.  Anosmia  was  also  an  attend- 
ant symptom.  Both  optic-nerve  heads  were  partially  atrophic. 
The  author  thinks  that  the  symptoms  were  caused  by  a  tumor  of 
the  pituitary  body  pressing  u])on  the  chiasm. 

Bales,  of  Birmingham,  A^,^  gives  the  notes  of  a  case  oihinasal 
hemianopsia^  icith  contraction  of  the  remaining  half  fields^  in  a 
man  74  years  of  age.  There  was  partial  optic  atrophy,  apparently 
post-neuritic  in  type.  An  instance  of  tabes  with  homonymous  hemi- 
anopsia has  been  observed  by  Peterson,  of  New  York,j^\o,'»4in  a 
man,  50  years  of  age,  wlio  had  contracted  syphilis  twenty-eight 
years  previously.     There  was .  partial  optic  atrophy  and  the  field 
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of  vision  in  the  right  eye  was  limited  to  the  upper  temporal  quad- 
rant, while  that  of  the  left  eye  was  confined  to  the  upper  nasal 
quadrant.  The  Argyll-Robertson  pupil  was  present.  Turner,  of 
Essex,  Eng.,  ^ti,-*  reports  a  case  of  persistent  left  homonymous 
hemianopsia  associated  with  a  small  occipital  lesion.  Neither  the 
cuneus  nor  the  angular  gyrus  was  involved.  The  patient  was  a 
demented  female,  64  years  of  age,  who  had  had  an  attack  of 
apoplexy  with  resulting  paralysis  of  the  left  arm  and  leg.  The 
mental  condition  rendered  it  impossible  to  accurately  define  the 
limits  of  the  field,  but  the  blind  area  appeared  to  extend  to  fixation. 

Friedenberg,  of  New  York,  ,,S^^  relates  a  case  of  binasal 
hemianopsia  with  subnormal  red  and  green  color-perception,  in  a 
man  41  years  of  age.  The  discs  were  atrophic.  The  general 
condition  of  the  patient  was  excellent,  there  being  no  cerebral 
symptoms.  Bernstein,  of  Baltimore,  j^*„  ,4  records  a  case  oi  fleeting 
hemianopsia  in  a  man,  30  years  of  age,  who  had  contracted  syph- 
ilis two  years  previously.  The  visual  defect,  which  extended  from 
fifteen  degrees  above  the  horizontal  meridian  on  the  nasal  side  over 
the  superior  field  to  within  fifteen  degrees  below  the  horizontal  on 
the  temporal  side,  always  made  its  appearance  after  the  eyes  had 
been  used  at  near  work  for  a  few  hours.  During  this  period  the 
veins  seemed  more  engorged  in  the  temporal  portion  of  the  fundus 
than  at  other  times. 

In  an  article  upon  the  relation  of  ophthalmoscopical  findings 
to  diseases  of  the  cerebral  cortex^  as  illustrated  by  a  series  of  obser- 
vations upon  nearly  two  hundred  cases  of  epilepsy  and  general 
paralysis  of  the  insane,  Oliver,  of  Philadelphia,  Mlifi^  Hiakes  the 
following  tentative  observations : — 

"1.  The  ophthalmoscopical  findings  of  the  living  intra-ocular 
tissues,  especially  those  of  optic-nerve  and  retinal  structure,  in 
cases  of  epilepsy  of  sufficient  moment  and  standing  (as  seen  in  the 
detained  subjects  of  asylum  life)  to  give  numerous  well-pronounced 
and  uncontrollable  seizures,  are  often  of  such  a  grade  and  of  such 
a  character  as  to  constitute  a  type. 

"  2.  The  objective  peculiarities  of  such  living  tissues,  as  seen 
in  all  grades  under  the  magnifying  power  employed  in  the  direct 
method  of  ophthalmoscopy,  are  characterized  by  a  low  and  chronic 
form  of  retinitis  and  perivasculitis,  associated  with  a  dirty  red-gray 
incipient  degeneration  of  the  optic  nerve.     These  changes  may  be 
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summarized  as  follows:  increase  in  thickness  of  the  fibre-layer  of 
the  retina;  enlargement,  waviness,  and  tortuosity  of  the  retinal 
vessels  (especially  the  veins);  opacity  and  thickening  of  the  retinal 
lymph-channels ;  superficial  overcapillarity  with  a  decided  grayness 
in  the  deeper  layers  of  the  optic  disc ;  broadening  and  sharply-cut 
appearance  of  the  scleral  ring,  especially  to  the  temporal  side  of 
the  disc ;  and  a  granular  condition  of  the  choroid  in  the  macular 
region. 

"  3.  The  ophthalmoscopical  findings  of  the  living  intra-ocular 
tissues— especially  those  of  optic-nerve  and  retinal  structure — in 
cases  of  so-called  general  paralysis  of  the  insane  are  so  certain  and 
so  persistent  in  characteristic  appearance,  and  are  so  increased  in 
amount  and  degree  in  proportion  as  the  general  disease  assumes  its 
latest  phases  of  retrogradation  of  the  subject,  that  they  become 
eminently  characteristic  of  the  type  of  the  affection,  and  assume  a 
definite  expression  of  the  stage  of  the  disorder. 

"4.  The  principal  retinal  and  optic-nerve  changes,  which  are 
more  pronounced  in  the  third  than  in  the  second  stage  of  the  dis- 
order, where  they  may  be  frequently  recognized  in  their  incipiency, 
are:  fibre-layer  of  the  retina,  as  a  rule,  diminished  in  thickness; 
retinal  striation,  very  pronounced,  in  a  few  instances  during  the 
third  stage  of  the  disease  rendering  tlie  disc-edges  quite  hazy ; 
retinal  arteries  reduced  in  size,  and  at  times  slightly  tortuous ;  ret- 
inal veins,  as  a  rule,  undersized,  tapering  in  some  instances  as  they 
enter  the  disc,  and  quite  tortuous  in  a  number  of  cases;  retinal 
lymph-reflexes  very  few,  being  generally  limited  to  the  walls  of  the 
main  vascular  stems  ;  tine  pin-point  opacities  in  the  retina,  between 
the  disc  and  the  macula,  in  a  few  cas(»s;  optic  discs  decidedly 
and  unequally  somiatrophic,  especially  in  the  latter  stages  of  the 
disease,  the  degeneration  being  more  pronounced  in  the  deeper 
layers,  and  to  the  temporal  side  of  the  nerve-head ;  materially  less- 
ened capillarity  of  optic-nerve-head  substance,  the  greatest  amount 
of  blood-supply  being  recognized  in  rather  narrow  crescentic  areas 
to  the  nasal  side  of  the  disc ;  the  latter,  in  a  few  cases  seen  in  the 
third  stage  of  the  disease,  being  suff'used  and  gelatinous  in  appear- 
ance, the  disc-edges  plainly  visible,  and  the  surrounding  retina  some- 
what oedematous;  scleral  ring  shar])ly  cut,  and,  as  a  rule,  broad,  this 
being  more  noticeable  to  the  temporal  side  of  the  optic-nerve  head; 
broken  crescents  of  absorbing  pigment  to  the  inner  and  outer  edges 
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of  the  disc,  these  being  broader  and  more  crescentic  to  the  tem- 
poral border  of  the  nerve-head;  and,  in  the  majority  of  cases, 
granular  and  disturbed  choroid. 

"  6.  The  microscopical  findings  in  the  cerebral  cortex,  in  most 
cases  of  epilepsy  in  which  there  have  been  long-standing,  frequent, 
and  well-marked  general  seizures,  consist  principally  in  degenera- 
tion changes  in  the  nerve-cells,  especially  of  the  second  layer,  and 
a  secondary  increase  and  tortuosity  of  the  vessels  themselves,  with 
nuclear  infiltration  of  their  walls.  Here  the  nerve-cells  tliemselves 
become  granular,  diminished,  and  shrunken.  The  periganglionic 
spaces  augment  in  size,  and  the  perivascular  lymph-spaces  become 
dilated,  while  at  times  there  is  an  irregular  increase  of  the  neu- 
rogliar  tissue  in  certain  places. 

"  6.  The  microscopical  findings  of  the  cerebral  cortex  in  cases 
of  so-called  geneml  paralysis  of  the  insane  consist  of  degenerative 
changes  in  the  nerve-cells  and  increase  of  the  vessels,  with  thick- 
ening and  infiltration  of  the  vessel-walls.  Here,  from  the  earliest 
stages,  when  the  arterioles  appear  distended  and  their  lymph- 
channels  blocked  with  proliferated  nuclear  protoplasm,  producing 
diapedesis  of  leucocytes  and  haematoidin-crystals  and  pressure 
paralyses  of  the  smaller  groupings;  until  the  development  and 
increase  in  size  of  the  scavenger  cells  of  Deiters,  with  a  prolifera- 
tion of  their  nuclei  which  feed  upon  the  atrophying  nerve-material, 
until  the  nerve-cells  and  nerve-fibres  are  replaced  by  granular  and 
oily  dShris^  which  is  absorbed  and  carried  off  through  the  larger 
blood-vessels  and  lymph-channels  and  spaces, — the  morbid  process 
is  one  of  vascular  infiltration  and  nerve-degeneration;  and  finally, 
when  the  ncnrocflia  itself  becomes  converted  into  coarse  fibrillsB 
and  the  nuclei  of  the  cells  are  alone  visible,  the  picture  of  cortex- 
disintegration  is  complete. 

"7.  A  careful  analysis  of  the  above  definitive  ophthalmo- 
scopical  findings,  with  the  known  and  recognized  microscopical 
changes  in  the  cerebral  cortex  in  the  two  diseases,  not  only  shows 
a  correspondence  in  the  types  of  the  pathological  conditions  of  the 
vascular  and  neural  structure  of  the  two  membranes  in  question, 
but  evidences  an  absolute  relationshii)  as  to  degree  and  amount  of 
tissue  change,  though,  of  course,  not  as  to  kind,  in  the  several 
stages  of  the  two  diseases. 

"  8.  When  it  is  remembered  that  the  recent  researches  of 


B-160  OLIVER.  [ophttilfiSSogy. 

Hatscliek  conclusively  show  that  the  eye  of  the  vertebrate  springs 
directly  from  a  portion  of  the  cortex  of  the  embryonic  brain,  and 
that  the  inner  or  retinal  wall  of  the  optic  cup  undergoes  a  series 
of  ontogenetic  changes  similar  to  those  experienced  by  the  related 
cortex  tissues ;  and  when  it  is  realized  that  there  is  an  almost 
exact  anatomical  relationship  in  the  various  superimposing  gan- 
glionic and  cellular  layers  between  the  structures  of  the  post-natal 
cerebral  cortex  and  the  retina,  it  will  be  fairly  presumable  that  a 
diseased  condition  of  the  former  membrane,  if  extended  over  a  long 
period  of  time,  may  produce  in  the  latter  pathological  pictures  the 
counterpart  of  those  in  the  former. 

"  The  conclusion,  therefore,  from  these  observations  is  natu- 
rally that  the  morbid  process  of  cortex  disease,  as  seen  under  the 
microscope  after  death,  if  long  continued  and  if  of  any  moment, 
can  be  recognized  ophthalmoscopically  before  death  in  the  optic- 
nerve  head  and  retina  by  similar  relative  changes  of  diseased  action 
in  these  latter  tissues." 

Ranney,  of  New  York,  ^^^^^  reports  a  series  of  cases  of  chorea^ 
all  of  which  were  cured  or  very  much  benefited  by  graduated  te- 
notomies. In  a  case  of  epileptiform  seizures  in  an  unmarried  girl  of 
18  years,  with  hypermetropia,  Conners,  of  Oil  City,  j,^®^,,^,  has  effected 
an  apparent  cure  by  correcting  the  error  of  refraction.  Taylor  j^^^ 
reports  three  groups  of  cases  of  optic  neuritis  icith  hrain-tumor.  In 
the  first  series  of  tliree  cases  the  growths  were  removed.  In  the 
second,  comprising  three  cases,  symptoms  of  cerebral  tumor  were 
present,  and  in  two  the  growth  was  detected  by  trephining,  but 
was  not  removed;  while  in  the  third  no  tumor  was  visible  at  the 
time  of  operation,  but  was  detected  after  death.  In  the  third 
group  there  were  two  cases  of  removal  of  cerebral  growths,  and  a 
third  in  which  an  intra-sarcomatous  cyst  was  tapped  and  two 
years  later  part  of  the  growth  was  removed.  The  author  reports 
the  cases  in  order  to  emphasize  the  fact  that  not  only  in  instances 
where  a  tumor  is  removed  from  the  brain  does  the  optic  neuritis 
subside  and  the  discs  assume  a  normal  appearance,  but  that  even 
in  other  cases  of  tumor  in  which  the  skull  is  opened,  but  tlie  tumor 
not  removed  or  interfered  with  further,  a  similar  subsidence  of 
the  swelling  of  the  disc  takes  place. 

A  case  of  double  optic  neuritis  of  moderate  intensity,  paralysis 
of  the  left;  external  rectus,  and  paresis  of  the  left;  facial  nerve  was 
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seen  by  Rogman,  of  Ghent,  J^^^  in  a  woman  30  years  old.  The 
symptoms  developed  suddenly  duruuj  Jactatkni^  and  were  accom- 
panied by  vomiting  and  a  violent  cephalalgia,  which  the  author  took 
to  be  indicative  of  cerebral  involvement.  It  is  of  interest  to  note 
that  the  appearance  of  the  ocular  and  the  cerebral  symptoms  were 
simultaneous  with  the  sudden  cessation  in  the  lacteal  secretion. 

Sealy,  of  Cheshire,  0M.?4,tn  has  seen  complete  recovery  in  six 
days  from  total  blindness  resulting  from  concussion  of  the  brain. 
The  patient,  a  boy,  had  been  rendered  insensible  by  a  blow  on  the 
head.  Upon  regaining  consciousness  visual  acuity  in  the  left  eye 
was  found  to  be  diminished,  and  within  one  hour's  time  light- 
perception  was  abolished.  Later,^  vision  in  the  right  eye  became 
similarly  affected. 

Hansell,  of  Philadelphia,  ©.^S^^  has  seen  two  cases  oi  octdar 
sequelce  resulting  from  exposure  to  the  sun.  The  first  case 
occurred  in  a  boy  8  years  old.  Both  optic  nerves  were  pallid  and 
tlie  veins  were  dilated.  Vision  was  greatly  reduced.  The  right 
external  rectus  was  paralyzed.  In  three  months'  time,  under 
appropriate  treatment,  the  ocular  conditions  returned  to  normal. 
In  the  second  instance — a  woman  aged  30  years — there  was  enor- 
mous swelling  of  the  discs,  more  pronounced  in  the  lower  quad- 
rant. The  field  was  contracted  to  within  ten  degrees  of  fixation. 
Vision  in  the  left  eye  increased  to  |,  but  that  of  the  right  failed 
to  improve  materially.  With  the  hope  of  separating  any  adhesion 
that  miglit  have  formed  between  the  sheath  of  the  nerve  and  the 
walls  of  the  canal,  the  optic  nerves  w^re  stretched.  Although  no 
apparent  change  in  tlie  appearance  of  the  disc  followed  the  pro- 
cedure, yet  vision  improved  to  ■^\. 

Of  one  hundred  cases  of  disseminated  sclerosis^  Buzzard,  of 
London,  oJ.w  found  pallor  of  the  disc  of  varying  degree  in  43  per 
cent.  While  lie  has  seen  a  condition  of  tlie  disc  which  is  describ- 
able  as  "  somewhat  resembling  the  tint  of  hyperaemic  gray  matter 
of  the  cerebrum,"  he  has  never  seen  what  is  usually  called  optic 
neuritis  or  papillitis.  The  author  describes  an  "  hysterical  type  " 
of  the  affection  in  which  there  may  be  unilateral  transitory  blind- 
ness, with  a  history  of  transient  emotional  periods,  with  loss  of 
power  or  sensibility  in  a  limb.  The  reflexes  may  be  exaggerated. 
Many  of  the  cases  diagnosed  as  hysterical  blindness  are  in  reality 
this  form  of  disseminated  sclerosis,  and  later  examination  would 
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probably  give  unmistakable  evidence  of  the  disease,  with  a  con- 
dition of  partial  atrophy  of  the  nerves.  An  instance  of  associated 
optic  atrophy  and  locomotor  ataxia  is  recorded  by  Jones,  g^i,^ 
There  was  rapid  nystagmus,  and  the  Argyll-Robertson  pupil  was 
present.  The  special  feature  of  the  case  was  the  absence  of  the 
ataxic  gait. 

In  regard  to  congenital  blindness^  Martin,  of  Bordeaux,  J1SJ« 
concludes  as  follows :  Congenital  blindness  may  be  of  two  kinds. 
The  pathological  variety  is  rare,  the  teratological  more  frequent. 
The  cause  of  the  blindness  does  not  seem  to  have  any  appreciable 
effect  upon  the  rest  of  the  intellectual  condition,  moral  and  physi- 
cal, unless  in  the  limit  of  .the  suggestions  which  the  absent  func- 
tion furnishes  to  the  different  cerebral  acts.  The  hereditary 
acquisition  and,  later,  the  support  furnished  by  the  sensory  ap- 
paratus are  the  sources  of  ideas.  When  one  apparatus  is  in 
error,  the  ideas  which  are  engendered  by  it  may  be  transmitted  to 
a  greater  or  less  degree  by  another  sense.  The  relative  inferiority 
of  the  congenitally  blind  demonstrates  the  leading  role  of  sight 
in  the  genesis  of  intellectual  manifestations.  Thomson,  of  Spo- 
kane, j^  gives  the  notes  of  a  family  in  which  the  father,  with 
blue  eyes,  and  the  mother,  with  black  eyes,  had  blue-eyed  chil- 
dren with  normal  sight,  while  those  who  were  black-eyed  became 
blind,  probably  as  the  result  of  optic  atrophy.  Nieden,  of 
Bochum,  dS^  cites  an  instance  of  erytliromelalgia^  with  pronounced 
eye-symptoms,  in  a  man,  46  years  old,  who  presented  the  char- 
acteristic vasomotor,  trophic,  and  secretory  disturbances  of  the 
skin  of  the  distal  ends  of  all  four  extremities,  in  addition  to  the 
geneml  condition  of  irritability  of  the  skin  of  those  regions.  The 
patient  had  suffered  from  several  relapses  of  the  same  disease,  and 
during  the  course  of  the  last  recuiTence  ophthalmoscopical  exam- 
ination revealed  a  one-sided  optic  neuritis.  The  patient  was  a 
miner,  and  suffered  from  nystagmus.  The  general  condition  was 
attributed  to  a  paralysis  of  the  muscular  coats  of  the  blood-vessels 
of  central  origin,  the  disease  being  apt  to  spread  to  organs  in 
intimate  association  witli  tlie  brain,  such  as  the  optic  nerve. 

From  the  results  obtained  in  fifteen  consecutive  cases,  Rock- 
well, of  New  York,  Ki%  accords  electricity  the  first  place  in  the 
treatment  of  eocophthalmic  goitre, 

Snell,  of  Sheffield,  „„^,.„  has  made  a  careful  study  of  the  ocular 
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conditions  in  a  series  of  cases  of  dinitrohenzol  toxcemia.  The 
characteristic  symptoms  were :  failure  of  sight,  often  to  a  consid- 
erable degree,  more  or  less  equal  on  the  two  sides ;  concentric 
contraction  of  the  visual  field,  with  a  central  color-scotoma  in 
many  cases;  enlargement  of  the  retinal  vess(^ls,  especially  the 
veins ;  some  blurring,  never  extensive,  of  the  edges  of  the  disc 
and  a  varying  degree  of  pallor  of  its  surface.  These  conditions  of 
the  retinal  vessels  were  found  in  workers  in  the  substance,  inde- 
pendently of  complaints  of  defective  vision.  Removal  of  the 
exciting  cause  leads  to  recovery. 

While  studying  the  intra-ocular  teiisiaii  by  means  of  a  new 
instrument,  Nicati,  of  Marseilles, jj^^  came  to  the  conclusion  that 
a  sure  sign  of  death  is  found  in  the  first  diminution  in  pressure  at 
the  moment  when  the  pulse  stops,  and  in  a  definite  diminution, 
demonstrable  in  a  high  degree,  several  hours  aft;erward. 


SECTION  VI. 
THERAPEUTICS   AND   INSTRUMENTS. 

Believing  that  the  dangers  of  infection  from  collyria  are 
greater  than  their  advantages,  de  Wecker,  of  Paris, ,i]^!„}51eads  for 
their  limitation  in  ocular  therapeutics,  especially  in  corneal  ulcers, 
in  which  the  following  procedures  are  indicated:  1.  Careful  disin- 
fection of  the  lids,  particularly  of  the  ciliary  border.  2.  Curet- 
ting of  the  ulcer,  combined  with  imgation,  to  cleanse  the  infected 
parts.  3.  Injection  of  several  drops  of  a  10-per-cent.  solution  of 
con-osive  sublimate  in  the  neighborhood  of  the  infiltrated  parts. 
4.  Rigorous  application  of  an  occlusive  dressing  without  the 
employment  of  any  collyria,  care  being  taken  to  renew  the  dressing 
as  seldom  as  possible.  G.  E.  de  Schweinitz,  of  Philadelphia,  and 
E.  A.  de  Schwehiitz,  of  Washington,  ^.^  have  examined  the  pipettes 
and  collyria  taken  from  a  treatment-case  used  in  ophthalmic  prac- 
tice, and  found  that  the  cultures  yielded  by  the  cocaine  pipette 
and  cocaine  solution  contained  the  micrococcus  aquatilis,  the 
bacillus  liquefaciens,  and  the  proteus  vulgaris.  The  boric-acid 
solution  was  found  to  contain  the  same  germs,  with  the  exception 
of  the  bacillus  of  Vignal.  The  atropine  lotion,  which,  when  first 
examined,  showed  no  growth,  but  afterward  a  fungus,  contained, 
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two  months  after  the  first  examniation,  the  micrococcus  prodigio- 
sus  and  the  bacillus  liquefaciens.  The  homatropine  lotion  con- 
tained the  bacillus  liquefaciens  and  a  fungus.  At  the  first  exam- 
ination the  eserine  pipette  produced  a  growth  on  three  different 
culture-media,  but  the  solution  of  the  drug  appeared  to  be  sterile. 
Two  months  later  the  same  solution,  although  tightly  corked, 
showed  a  marked  fungous  growth  (aspergillus  glaucus).  The 
bacillus  liquefaciens  and  bacillus  implexus  were  also  present.  Of 
these  organisms  the  proteus  vulgaris,  the  micrococcus  prodigiosus, 
and  the  bacillus  implexus,  introduced  into  the  anterior  chamber  of 
the  iris,  were  determined  to  be  capable  of  producing  a  purulent 
inflammation  of  the  iris,  cornea,  and  deeper  coats  of  the  eye. 
Exactly  similar  inoculations  with  the  bacillus  liquefaciens  resulted 
in  an  hyperaemia  of  the  iris,  possibly  a  slight  iritis,  which  disap- 
peared in  a  week ;  with  the  micrococcus  aquatilis  the  effect  was 
negative.  The  growth  of  the  fungus  in  these  solutions  appears  to 
have  little  deleterious  effect  upon  the  eye,  but,  as  iloted,  has  the 
power,  with  eserine  at  least,  of  changing  its  chemical  composition. 

RoUand,  of  Toulouse,  jJ^J-m  has  employed  antipyoniue  in  a  series 
of  cases,  and  concludes  that  this  drug,  without  compromising  the 
integrity  of  the  eye,  prevents  the  development  of  elements  which 
generate  'pus  upon  the  surface  or  in  tlie  interior  of  the  eye.  In 
small  doses  it  is  eflftcient  in  cases  of  ])hlyctenular  kemtitis  and 
similar  affiections  of  that  membrane,  while  in  stronger  doses  it 
is  of  service  in  the  treatment  of  corneal  ulcers,  catarrhal  conjunc- 
tivitis, etc.  The  strongest  doses  should  only  be  used  in  purulent 
ophthalmia  and  panophthalmitis.  In  the  treatnxent  of  trmi' 
matisms  of  the  eye,  Edwards,  of  Nashville,  ^^.^  applies  the  bi- 
chloride of  ammonia  to  all  cases,  and,  after  cleansing,  employs 
campho-phenique ;  especially  if  sutures  have  been  used. 

Braquehaye,  of  Paris,  m^.Jm  recommends  gelatin  plates  in  oc- 
clusive dressings  of  the  eye  and  fiice.  He  makes  use  of  the  follow- 
ing formula:  Oxide  of  zinc,  10  grammes  (2 J  drachms);  gelatin, 
35  grammes  (9^  drachms) ;  glycerin,  20  grammes  (5  fluidrachms) ; 
water,  35  grammes  (9^  fluidrachms).  The  following  advantages 
are  claimed  for  this  method :  1.  It  never  produces  suflScient  press- 
ure to  give  cephalalgia,  and  is  therefore  especially  applicable  to 
cases  in  which  there  is  ocular,  frontal,  or  temporal  pain.  2. 
Being  applied  solely  to  the  eye,  it  does  not  interfere  with  the  daily 
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toilet  of  the  face  and  head.  3.  The  gelatin  forms  a  perfectly- 
impermeable  dressing,  thus  preventing  infection  when  applied  to 
healthy  eyes.  Its  employment  is  only  contra-indicated  (a)  when 
energetic  pressure  is  desired  to  be  exerted ;  (6)  when  there  is  mucli 
lachrymation ;  (c)  in  children  who  are  difficult  to  dress. 

Gepner,  Jr.,  of  Warsaw,  j]^^^  has  employed  formaldehyde  as 
a  lotion,  finding  it  excellent  after  enucleation,  as  it  prevents  any 
muco-purulent  discharge.  He  also  had  good  results  in  opemtions 
upon  the  lids.  He  uses  it  in  the  strength  of  from  1  to  2000,  never 
stronger  than  1  to  1000. 

Macnaughton-Jones,  of  London,  j^^^.-m  in  an  excellent  article 
entitled  "  Rest,  Physiological  and  Therapeutical,  in  the  Treatment 
of  Eye  Diseases,"  discusses  various  methods  by  which  this  may 
be  attained.  In  all  inflammatory  diseases  of  the  eye  the  first 
principle  of  cure  is  the  establishment  of  rest,  secured  by  whatever 
means  that  may  be,  direct  or  indirect. 

McGillivray,  of  Dundee,  8.p».?ft,^  holds  that  the  beneficial  effect 
of  cold  does  not  cease  with  the  early  stage  of  inflammation,  but 
that  if  it  be  applied  continuously,  in  the  form  of  iced  compresses, 
the  temperature  of  the  injured  part  can  be  reduced  to  a  degree  at 
which  the  growth  of  the  bacteria  is  retarded  without  injuring  the 
tissue,  and  tliat  it  may  thus  be  considered  as  an  antiseptic. 

In  treating  tlie  ocular  manifestations  of  sypliilis,  Parisotti,  of 
Rome,  A^lli  has  employed  subcutaneous  injections  of  an  oily  solution 
of  the  hiniodide  of  mercury  in  nine  cases,  and  states  that,  when  the 
danger  is  great  and  a  rapid  action  is  necessary,  calomel  is  to  be 
preferred ;  the  biniodide,  however,  being  better  for  the  general  run 
of  cases.  Braquehaye,  of  Paris,  „5^,i,  has  experimented  with  the  oil 
of  the  biniodide  as  an  antiseptic  in  certain  ocular  affections,  and 
has  concluded  that  in  the  strength  of  1  to  1000  it  is  an  excellent 
thempeutic  agent  for  all  the  microbic  inflammations  of  the  ciliary 
border,  provided  its  application  is  preceded  by  a  vigorous  curetting. 
It  is  to  be  recommended  in  neglected  corneal  ulcers  consecutive  to 
trauma,  or  in  hypopyon.  It  should  be  rejected,  however,  when 
ulceration  succeeds  an  inflammatory  condition  of  the  eye,  as  in 
phlyctenular  conjvnictivitis.     It  should  be  tried  in  granular  cases. 

Gepner,  Jr.,  of  Warsaw,  jl^^  reports  a  series  of  cases  in  which 
he  successfully  employed  suhcojijhnctival  injections  of  corrosive 
8id)Umatey  a  method  recommended  by  him  in  all  acute  inflamma- 
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tions  of  the  cornea  and  iris,  especially  where  the  use  of  mercury  iu 
any  form  is  indicated.  In  twenty  cases  of  myopia  complicated  by 
clioroiditis,  the  treatment  was  attended  with  some  improvement  in 
all.  Tlie  procedure  is  best  suited  to  stubborn  cases  of  iritis  com- 
plicated by  occlusion  of  the  pupil  and  hypopyon.  The  author 
makes  use  of  the  same  procedure  as  that  employed  by  Darier. 
Alt,  of  St.  Louis,  ^^^  has  found  that  the  subconjunctival  injection 
of  2  minims  (0.13  gramme)  of  a  1  to  1000  solution  of  corrosive  sub- 
limate is  not  only  without  danger,  but  is  of  great  value  in  cases  of 
inflammation  of  the  uveal  tract.  Lagrange,  of  Bordeaux,  d^,* reports 
a  series  of  cases  successfully  treated  by  the  same  method,  wliich 
was  also  used  by  Veasey,  of  Philadelphia.  jJJ,^  In  one  case  of 
scleritis  the  result  was  good,  wliile  in  another  it  was  negative  after 
the  first  injection.  In  iritis  and  iridocyclitis  the  method  gave 
prompt  and  effectual  relief  Some  cases  of  corneal  affections  were 
also  benefited.  Muttermilch,  of  New  York,  sJL^is has  found  subcon- 
junctival injections  of  corrosive  sublimate  to  be  inefficient  as  an 
antiseptic,  although  the  drug  tlius  used  has  valuable  absorptive 
powers.  In  the  hands  of  Briggs,  of  Sacramento, g^i.^  the  subcon- 
junctival injections  proved  of  most  value  in  the  treatment  of  spyh- 
ilitic  diseases  of  the  choroid  and  of  septic  ulcers  of  the  cornea. 
Zossenheim,  of  Hamburg,^  made  use  of  them  in  a  series  of  diverse 
cases,  with  varying  degrees  of  success  according  to  the  disease  in 
which  it  was  employed. 

De  Wecker,  of  Paris,  ^i^L  has  employed  injections  of  Broion* 
SSquard^s  fluid  in  many  cases  of  eye  disease,  and  never  has  had  a 
bad  symptom  follow  its  use.  Although  the  injections  strengthen 
the  general  condition  of  the  patient,  he  never  relies  solely  upon  the 
remedy.  Bourgeon,  of  Paris,  JJ^  gives  the  notes  of  four  cases  of 
atrophy  of  the  optic  nerve  that  were  treated  by  the  same  agent, 
and  states  that  he  has  never  seen  a  particle  of  benefit  follow  its 
employment  in  tliis  class  of  cases,  even  when  the  disease  was 
associated  with  ataxia. 

In  the  treatment  of  carcinoma  of  the  face,  Darier,  of  Paris,  ji^^ 
has  had  excellent  results  to  follow  the  application  of  methyl-bliie 
in  the  strength  of  1  to  20.  Where  the  tumors  are  deeply  im- 
bedded, hypodermatic  injections  should  be  made  into  the  growth ; 
but  when  they  are  superficial  an  application  to  the  surface,  con- 
joined with  the  employment  of  grafts  of  epidermis,  suffices.    Fuma- 
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galti,  of  Pisa,  J^^t  has  employed  chlorate  of  potassium  in  the  treat- 
ment of  epithelioma,  believing  that  this  drug  favors  cicatrization 
of  the  ulcerations.  If  it  do  not  suffice  for  a  cure,  an  operation  is 
indicated.  J.  Hutchinson,  of  Ijondon,  ^^  has  found  a  combination 
of  belladonna^  cinchona^  and  opium  very  efficacious  in  cases  of  in- 
tolerance of  light  in  children.  In  combating  amaurosis  due  to 
quinine,  Gouvea,  of  Rio  Janeiro,  ji^  has  had  the  best  results  from 
the  administration  of  diffusible  excitants  and  amyhnitrite^  com- 
bined with  a  change  of  altitude. 

After  careful  experiments  with  artificially-inoculated  rabbits' 
eyes,  Baas,  of  Freiburg,  b^.4  concludes  that  tuberctdocidin  and 
tubercidin  are  equally  inefficient  to  arrest  or  in  any  way  affect  the 
resulting  tubercular  process,  and  that  they  have  no  power  to  kill 
the  tubercle  bacilli,  but  apparently  the  effect  of  increasing  their 
number.  In  several  rabbits  the  tubercular  process  appeared  in 
the  other  eye  two  months  after  enucleation  of  the  inoculated  one. 

In  the  treatment  of  tobacco-amblyopia,  Hope,  of  Dallas, 
Texas,  i^if^  has  had  good  results  follow  the  administration  of 
cocaine.  Hilbert,  of  Sensburg,  j^^has  observed  yellow  vision, 
lasting  for  two  hours,  follow  the  administration  of  0.3  gramme  (4 J 
grains)  of  picric  acid.  He  also  reports  two  instances  of  chroma- 
topsia  following  the  injection  of  intoxicating  substances.  In  the 
first  instance  red  vision  was  caused  by  the  instillation  of  5  or  6 
drops  of  a  solution  ot\hdx>isine  (0.05  to  10.0).  The  patient,  who 
was  anaemic  and  neurasthenic,  became  much  excited.  In  the 
second  case  the  injection  of  santonin  caused  all  objects  to  appear 
grass-green.     The  general  system  was  not  in  the  least  disturbed. 

Rommel,  of  Neuzelle,B.»^ has  experimented  with  a  number  of 
organic  cardiac  poisons  in  order  to  ascertain  their  anaesthetic  effect 
upon  the  eye :  Helleborein  primarily  affected  the  conjunctiva  and 
the  sclera,  and  secondarily  the  cornea.  Convallamarin  had  a 
lasting  anaesthetic  effect  upon  rabbits,  and  probably  a  quicker 
action  upon  the  human  cornea.  Strophanthine  in  2j^^-per-cent. 
solution  was  used  with  the  best  results  in  the  removal  of  foreign 
bodies  from  the  cornea,  the  slight  conjunctival  and  subconjunc- 
tival injections  caused  by  the  drug  disappearing'on  the  following 
day.  Adonidin  possessed  the  advantages  of  not  dilating  the  pupil 
and  of  not  causing  irritation.  Carpainum  hydrochloricum  and 
muawinum  hydrobromicum   exerted  a  strong  anaesthetic  action 
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upon  the  cornea,  lasting  but  half  an  hour.  Caffeine,  digitaline, 
scillipikrin,  sparteine,  muscarine,  apocynin,  and  neurine  gave 
negative  results. 

Ciserani,  of  Milan,  ^JIJ^  employs  subcutaneous  injections  of 
cocaine  in  all  operations  upon  the  lids.  He  does  not  find  it 
necessary  in  the  extraction  of  cataract  or  in  the  performance  of 
iridectomy,  but  has  had  satisfactory  results  from  its  use  in  stra- 
botomy  and  enucleation.  Vignes,  of  Paris,  ,jl^ substitutes  the 
phenate  of  cocaine  in  the  strength  of  1  to  100,  claiming  that  toxic 
effects  are  much  less  frequent  than  when  the  hydrochlorate  is 
used.  The  phenate  is  more  analgesic,  is  antiseptic,  and  remains 
longer  unaltered. 

Swann May?, .^claims  that  cocaine  is  more  than  a  mere  tempo- 
rary local  anaesthetic ;  that  it  is  truly  antiphlogistic,  acting  through 
the  sympathetic  and  causing  constriction  of  the  blood-vessels ;  that 
it  gives  relief  in  a  certain  class  of  cases  whicli  are  aggravated  by 
atropine ;  that  it  forms  a  very  useful  adjunct  to  atropine  and  pre- 
vents the  pain  which,  with  atropine  alone,  would  be  inevitable; 
that  it  produces  diminished  tension  and  may  with  advantage  be 
used  with  a  small  quantity  of  eserine;  and  that  it  is  of  great 
assistance  in  preventing  iriditic  adhesions  and  breaking  them  down 
when  formed. 

Raehlmann,  of  Dorpat,  j^I^^  has  found  that  a  solution  of  sco- 
polamine in  10  to  100  strength  has  a  more  energetic,  prompt,  and 
sedative'  action  upon  diseases  of  the  anterior  segment  of  the  eye 
tlian  atropia  in  1-per-cent.  solution,  not  only  breaking  down 
synechiae,  but  also  shortening  the  duration  of  inflammation.  He 
has  never  seen  any  severe  general  symptoms  follow,  even  after  the 
prolonged  use  of  the  drug,  the  worst  effects  being  giddiness, 
fatigue,  and  sleepiness. 

Bokenham  g,pt.^6,^  has  made  a  study  of  the  action  of  scopola- 
mine^  tropacocaine^  and  hyoscine  hydrobroviate.  The  first  drug 
was  employed  in  solutions  of  the  strength  of  1  to  250,  and  instilled 
three  times  at  hour  intervals,  being  found  an  efficient  and  safe 
mydriatic.  Tropacocainc  proved  to  be  a  satisfactory  anaesthetic 
and  free  from  mydriatic  properties.  The  author  does  not  consider 
hyoscine  superior  to  homatropine,  but  believes  that  it  is  of  value 
when  atropine  is  undesirable.  From  a  series  of  experiments  per- 
formed upon  men  and  animals,  Vierling,  of  Giessen,,2;^found  that 
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scopolamine  produces  complete  mydriasis  in  rabbits  five  minutes 
after  the  instillation  of  1  drop  of  a  0.002  to  5.0  solution,  which 
lasts  for  fifteen  minutes  without  abating  in  intensity,  whilst  re- 
action to  light  is  not  re-established  until  fifteen  or  sixteen  hours 
afterward.  When  1  drop  of  a  0.005  to  5.0  solution  is  dropped  into 
the  human  eye  the  first  effect  is  noticed,  on  an  average,  in  twelve 
and  one-half  minutes,  whilst  dilatation  ad  maximum  is  not  at^ 
tained  until  after  thirty-one  minutes.  The  maximum  dilatation 
lasts  about  twenty-four  hours,  and  the  pupils  do  not  react  to  light- 
stimulus  until  seventy-four  hours  after  the  instillation.  No  appre- 
ciable difference  upon  the  action  of  the  sphincter  of  the  pupil  is 
noticed  by  the  employment  of  a  stronger  or  a  weaker  solution  of 
the  drug.  The  first  effect  upon  the  accommodation  is  noticed 
eleven  minutes  after  the  instillation.  Total  paralysis  appears 
at  the  end  of  forty-five  minutes,  and  lasts  twenty-five  and  one- 
half  hours,  while  the  effects  of  the  drug  do  not  pass  away 
entirely  for  seventy-four  hours.  The  author  believes  the  use  of 
the  drug  to  be  indicated  where  rapid  and  continuous  dilatation  of 
the  pupil  is  required,  and  he  has  never  seen  any  irritation  follow 
its  employment.  From  a  series  of  experiments  conducted  with 
the  same  drug  in  a  0.05-per-cent.  solution,  Ritchie  j^Jf^K  concludes 
that  it  apparently  first  affects  the  iris,  the  dilatation  commencing 
in  from  ten  to  twelve  minutes  and  ceasing  in  a  minimum  period 
of  three  days  and  a  maximum  period  of  six  days;  that  accommo- 
dation is  affected  a  minute  or  two  later  tlian  the  iris,  the  effect 
persisting  from  forty-eight  to  seventy-two  hours.  Derby,  dJSS.* of 
Boston,  has  experimented  with  a  1-  to  6-per-cent.  solution  of  the 
drug  in  a  series  of  seven  cases,  finding  tliat  the  maximum  dilata- 
tion occurred  at  a  period  ranging  from  twenty  to  forty  minutes 
after  instillation. 

As  the  result  of  a  comparative  study  of  the  effects  of  atropine^ 
hyoscine^  and  discs  of  homatropine  and  cocaine^  Wood,  of  Chi- 
cago, J^  concludes  that,  if  two  gelatin  discs  containing  -^-^  grain 
(0.0013  gramme)  each  of  homatropine  and  cocaine  be  placed  in  the 
conjunctival  sac  at  an  interval  of  twenty  minutes,  the  eye  being 
all  the  while  kept  closed,  the  muscle  will  in  most  instances  be  found 
to  be  fully  paralyzed  in  from  seventy  to  one  hundred  minutes 
after  the  introduction  of  the  first  disc.  In  persons  under  25  years 
of  age,  or  whenever  ciliary  spasm  is  suspected,  the  best  results  are 
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obtained  by  the  use,  in  another  twenty  minutes,  of  a  third  disc,  or 
one  containing  ^^  grain  (0.0026  gramme)  of  homatropine  alone, 
the  examination  in  that  case  being  best  made  between  ninety  and 
one  hundred  and  twenty  minutes  after  using  the  disc.  The  first 
two  discs  containing  cocaine  are  sufficient  to  furnish  the  chief  ad- 
vantage of  the  alkaloid, — viz.,  of  increasing  the  absorbing  powers 
of  the  cornea  for  agents  combined  with  it,  while  the  increased  dose 
of  homatropine  produces  a  more  thorough  relaxation  of  the  ciliary 
muscles.  An  eserine  disc  ^uVir  g^ii^  (0.000065  gramme)  inserted 
the  following  morning  will  enable  the  patient  to  do  near  work 
within  an  hour  or  two.  The  discs  should  be  inserted  on  the  tip  of 
a  damp  camel's  hair  brusli,  and  should  always  be  applied  to  the 
ocular  conjunctiva  at  its  inferior  and  outer  surface,  the  patient 
looking  up  and  in,  while  the  lower  lid  is  drawn  down.  Any  ad- 
herent or  sticky  gelatin  may  be  easily  wiped  off  the  palpebral  edges 
with  a  damp  cloth  or  a  piece  of  wet  absorbent  cotton. 

Hehir,  of  India,  j,^.„  has  observed  constitutional  disturbance 
with  paralyses  of  accommodation,  histing  three  and  one-half  days, 
follow  the  accidental  introduction  with  the  finger  of  a  small  quan- 
tity of  homatropine  solution  (2  grains  to  1  ounce — 0.13  gramme 
to  31  grammes)  into  tlie  eye.  His  ex{)erience  has  been  that  the 
effects  of  this  drug  upon  accommodation  usually  last  for  "  several 
days."  Taylor,  of  Wilkesbarre,  }X^  has  seen  melancholia  develop 
in  a  patient  who  was  being  refracted  under  mydriasis  obtained  by 
the  instillation  of  a  few  drops  of  a  solution  of  atropia,  4  grains  to 
the  ounce  (0.26  gramme  to  31  grammes).  He  regards  the  appear- 
ance of  the  insanity  as  a  coincidence,  as  the  patient  was  predisposed 
to  the  disease  by  heredity,  and  had  just  experienced  a  profound 
physical  and  mental  strain.  Baker,  of  Cleveland,  „;1;*^^ reports  a  case 
of  poisoning  by  cocaine  following  the  hypodermatic  injection  of 
about  \  drachm  (2  grammes)  of  a  6-per-cent.  solution  into  the 
region  of  the  lachrymal  sac.  From  the  study  of  the  literature  of 
cocaine  poisoning,  he  is  led  to  conclude  that  probably  not  more 
tlian  1  grain  (0.065  gramme)  should  be  employed  until,  by  re- 
peated trials,  the  tolerance  of  tlie  patient  to  large  doses  can  be 
assured.  Patients  who  have  exhibited  the  slightest  symptoms  of 
poisoning  should  be  carefully  watched,  and  the  drug  used  with 
great  caution.  Morton,  of  Minneapolis,  ji?j,^  has  seen  two  cases  of 
homatropine  idiosyncrasy  following  the  instillation  of  a  few  drops 
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of  a  4-grain  to  1-ounce  (0.26  gramme  to  31  grammes)  solution 
of  the  drug.  In  the  first  case  there  was  staggering  gait,  partial 
collapse,  and  hallucinations,  whilst  in  the  second  tlie  mydriasis 
persisted  for  three  weeks  after  the  last  instillation. 

Birnbacher,  of  Gratz,  l^has  devised  an  apiKtratus  /or  the 
illumination  of  the  eye.  A  small  electric  light,  situated  at  an 
angle  of  thirty-five  degrees,  is  guaided  by  a  glass  covering  eight 
millimetres  in  diameter  and  seventy  millimetres  in  length ;  tlie 
greater  part  of  the  light  is  thus  made  to  leave  the  glass  tube  at  its 
sharpened  end  as  the  result  of  total  refraction.  Heckel,  of  Pitts- 
burgh, aJf^M  has  devised  an  apparatus  for  the  display  of  test-cards, 
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which  consists  of  a  triangular  box  capable  of  being  revolved,  pro- 
vided with  grooves  for  the  reception  of  strips  of  cards  bearing  test- 
objects.  The  accompan)ing  sketch  represents  the  appearance  of 
a  contrivance  for  visual  and  color  perception  designed  by  Ward- 
Cousins,  of  Southsea,  England.  j.i,„  A  test-chart,  the  five  lower 
lines  of  which  are  capable  of  being  changed,  has  been  presented 
by  Helfrich,  of  New  York.  J7i  The  apparatus  is  set  in  motion  by 
means  of  a  pneumatic  arrangement,  combined  with  a  series  of 
weights,  and  is  operated  from  the  side  of  the  patient  by  squeezing 
a  bulb  connected  with  a  motor  by  rubber  tubing. 

A  portable  perimeter,  constructed  by  Charles  L.  Dana,  of 
New  York,  i^i.^  consists  of  a  slightly-curved  handle  to  the  end  of 
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which  is  attached  at  right  angles  a  graduated  semicircular  disc; 
to  the  centre  of  the  disc  there  is  a  movable  rod  for  carrying  the 
test-object.  A  new  ophthalmoscope  has  been  devised  by  Slteel,  of 
New  York, ^^ which  possesses  the  advantage  that  the  entire  range 
of  lenses  in  the  primary  disc  can  be  brought  before  the  operator 
by  an  uninterrupted  motion.  This  is  accompHshed  by  rotating  the 
lenses  by  means  of  a  sliding  piece  attached  to  an  endless  chain 
which  extends  through  a  slot  in  the  handle  of  the  testing  instru- 
ment. This  piece  has  a  range  of  movement  of  two  inches  and  is 
controlled  by  a  thumb-piece. 


The  accompanying  illustmtion  represents  an  ophthalmoscope 
contrived  by  Fage,  of  Amiens.  ^^  It  consists  of  three  mirrors 
capable  of  rapid  adjustment,  and  a  series  of  convex  and  concave 
splierical  lenses  running  from  1  to  6  dioptres,  mounted  in  a  single 
disc.  In  order  to  obtain  lenses  of  higher  spherical  powers  a  convex 
and  a  concave  lens  of  13  dioptres  are  appended  on  a  separate  disc. 

Dennett,  of  New  York,^'^has  obtained  satisfactory  illumina- 
tion of  Javal's  ophthalmoscope  by  two  IG-candle  Edison  lamps, 
so  arranged  tliat  when  the  arc  is  horizontal  one  is  above  and  the 
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other  is  below  the  tube  which  shades  the  field-lens.  They  are 
made  to  turn  with  the  instrument.  By  means  of  a  small  concave 
mirror  so  placed  that  an  image  of  tlie  carbon  filaments  is  thrown  on 
the  face,  the  author  claims  to  be  able  to  tell  at  a  glance  when  the 
instrument  is  in  proper  position. 
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In  order  to  facilitate  the  performance  of  retinoscopy  by  the 
rapid  change  of  lenses  before  the  eye,  Lambert,  of  New  York,*S* 
has  devised  a  refractometer^  consisting  of  a  disc  containing  an 
aperture  before  which  convex  vertical  lenses  ranging  from  1  to  10 
dioptres  and  concave  ones  from  1  to  10  dioptres  can  be  moved. 
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In  front  of  this  disc  a  double  quadrant,  holding  convex  and  con- 
cave spherical  glasses  of  J  and  J  dioptre,  in  addition  to  a  +  1  D. 
and  a  — 10  D.  spherical  lens,  is  placed.     The  cylinders  are  fixed 
in  slides.      The  disc  is  rotated  by  means  of  an  L-shai>ed  arm,  and 
can    be  operated    by  the   patient. 
The    latest    form    is    so    arranged 
that  it  can  be  placed  in  front  of 
tile  patient.     Tiie  iUustration   on 
preceding  page  shows  this  modifi- 
cation. 

It  being  at  times  desirable  in 
retinoscopy  to  have  a  large  mirror, 
particularly  in  cases  of  high  astig- 
matism, where,  as  tlie  examiner 
approaches  the  ))oint  of  reversal 
of  one  meridian  he  departs  con- 
siderably from  the  point  of  revei-sal 
of  the  other,  Jackson,  of  Phila- 
delphia, aj.^„  employs  a  full-sized 
mirror  of  thirty-eight  millimetres, 
over  which  may  be  fitted  a  cap 
reducing  it  to  ten  miUimetres. 

Tliorington,  „i.'»,  of  Philadel- 
phia has  modified  the  akinscope 
by  reducing  the  diameter  of  the 
mirror  to  two  centimetres  and  that 
of  the  sight-hole  to  three  milli- 
metres. The  mirror  is  not  jierfb- 
rated  and  is  mounted  upon  a  black 
disc  four  centimetres  in  diameter, 
as  shown  in  the  sketch. 

In  order  to  avoid  the  incon- 
Momp.^.,  8K,A.co,.».  ,T..o«i»aroN.)      venicuce    of  removing    the    trial- 
phii^tiphia  Paiycunic.  imvuG  from  tlic  facc  and  ap[»lying 

it  over  a  diagram  before  the 
axis  of  a  cylinder  can  he  obtained  in  cases  where  the  revolving 
ceil  has  been  done  away  with.  Prince,  of  Springfield,  ]^%,  has 
devised  an  astig-ganiometer,  which  is  illustrated  on  next  page. 
It  consists  of  a  proti-actor  suspended  from  a  pivot  so  arranged 
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that  the  inclhiation  of  the  rod  is  indicated  by  the  corresponding 
division  on  the  protractor. 

Thorington,  of  Philadelpliia,  «„',.„  has  designed  a  device  to  aid 
in  determining  the  principal  meridians  of  tlie  corneal  curvature  in 
practicing  skiascopy.  It  consists  of  a  disc  of  gntta-percha  with  a 
central  opening  twelve  millimetres  in  diameter.    Upon  its  face  are 
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two  heavy  white  lines  which  bisect  the  disc.  The  instrument  is 
placed  in  the  trial-frame  and,  after  correcting  the  meridian  of 
lowest  refraction,  is  revolved  until  tlie  band  of  light  and  the  lines 
are  continuous.  The  degree  marked  on  the  trial-frame  to  which 
the  line  points  indicates  the  axis  for  tlie  cylinder. 

Dimmer,  of  Vienna,  J^^  describes  a  new  trial-frame.     The 
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chief  merit  of  the  contrivance  is  that  the  cylinder  can  be  placed 
either  anterior  or  posterior  to  the  spherical  lenses,  the  latter  being 
rotated  by  a  screw  that  may  be  operated  by  the  patient. 

The  accompanying  cut  represents  a  trial-frame  devised  by 
Oliver,  of  Philadelphia.  }^^  By  removing  all  useless  and  orna- 
mental material  ^rom  the  contrivance,  by  making  all  those  parts 
upon  which  there  is  no  bearing  and  no  strain  of  aluminium,  and 
by  constructing  all  the  movable  and  adjustable  portions  of  the 
mechanism  of  light  and  movable  portions  of  brass  and  steel,  the 
instrument  has  been  rendered  lighter  in  weight,  simpler  in  mech- 
anism, and  stronger  in  construction,  while  greater  scope  has  been 
given  to  its  action.     The  most  important  addition  to  the  frame  is 
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an  arrangement  by  which  prisms  and  cylinders  can  be  revolved 
separately  or  combinedly  in  any  direction,  from  either  the  right-  or 
the  left-  hand  upper  extremities  of  the  contrivance. 

Herbert,  of  Philadelphia,  JJJ^  has  introduced  an  adjustable 
bracket^  with  test-lens  holder,  for  testing  anomalies  of  refraction 
in  the  various  forms  of  heterophoria. 

Weiland,  of  Philadelphia,  }^%^  has  devised  an  optometer 
adapted  for  distant  test-objects  as  they  are  now  used  at  twenty  or 
more  feet,  and  in  which  the  spheres  and  cylinders  are  not  inclosed 
in  a  tube.  As  shown  in  tlie  figure,  the  instrument  consists  of  a 
firm  stand  capable  of  vertical  movement  at  A  and  of  horizontal 
rotation  at  B.  It  is  provided  with  a  +  S.  10  D.  and  a  —  S.  10 
D.     There  are  two  minus  cylinders  of  3  dioptres.     By  means  of 
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an  adjustable  plate  the  cornea  is  made  to  lie  about  fifteen  milli- 
metres from  the  imaginaiy  plane  between  the  two  cylinders.  The 
advantages  claimed  are:  1.  The  instrument  is  used  for  distant 
objects,  thus  avoiding  the  tendency  to  accommodation  so  often 
excited  by  an  artificial  punctum  remotum.  2.  The  objects  appear 
of  the  same  size  as  tiie  test-lenses  from  the  trial-case  in  the  usual 
position  make  them  appear.  3.  No  tube  is  used  that  may  em- 
barrass the  patient  and  excite  the  ciliary  muscle.  4.  It  allows 
of  correcting  astigmatism  by  the  direct  use  of  cylindrical  glasses, 
and  may  also  be  used  as  an  improved  Stokes  lens.     5.  By  using, 


Optohkteb.    (WmAND.) 
Annaii  0/  OplitlialmoU>n;  and  Ototagj/. 

in  connection  with  tlie  highest  plus  and  the  lowest  minus  spheres, 
only  negative  cylinders  (also  ttie  practice  of  Javiil),  one  is  more 
likely  to  get  the  fullest  correction  for  hypermetropia  and  to  iivoid 
an  overcorrection  in  myopia  in  cases  where  a  mydriatic  cannot  be 
employed. 

Hotz,  of  Cliicago,  ,U|t  has  modified  his  astlgmometer  by  giving 
the  rotary  disc  a  radius  of  three  and  one-half  centimetres  and  the 
holes  a  diameter  of  four  millimetres,  whilst  tliey  arc  placed  one 
centimetre  apart,  the  outer  one  being  one  centimetre  from  the  end 
of  the  disc.  The  central  aperture  is  done  away  with.  This  modi- 
fication simplifies  tlie  construction  of  the  instrument,  as  it  does 
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away  witli  the  complicated  mccliaiiism  necessary  for  revolving  a 
disc  oil  a  central  aperture.  The  edges  of  the  exceotric  holes  can 
be  made  very  tliiii  and  sliarp  by  beveling  the  metal  on  ttie  posterior 
surface,  while  the  front  of  the  disc  is  left,  perfectly  even  and  smooth. 
The  two  test^lioles  can  be  placed  so  much  nearer  to  each  other 
that  it  becomes  mucli  easier  for  the  patient  to  tell  when  their  long 
axes  are  in  line. 

Believing  that  many  cases  of  supposed  amblyopia  are  due  to 
optical  causes,  Tscberiiing,  o^i,lias  devised  an  instrument  to  which 
he  has  given  the  name  of  ahefrmcope,  and  which  consists  of  a 
plano-convex  lens  of  4  dioptres,  provided 
with  a  micrometer  upon  its  plane  surface. 
By  means  of  this  instrument  the  author 
has  made  a  series  of  observations  upon 
his  own  eyes,  and  has  arrived  at  the  con- 
clusion that  a  certain  amount  of  ambly- 
opia which  he  possesses  is  due  to  an 
irregularity  in  tlie  pupillary  area  of  his 
cornea,  and  not  to  any  retinal  anomaly. 

The  accompanying  illustration  repre- 
sents a  triple  trial-cylinder  devised  by 
Prince,  of  Springfield.  ^|S.  The  axes  of 
the  simple  cylinder  aie  so  mounted  that 
either,  by  the  rotation  of  the  handle,  they 
may  be  alternately  presented  before  each 
principal  meridian  or  before  the  axis  of 
the  cylinder  that  may  be  in  the  trial- 
fmme.  The  junction  angle  corresponds 
with  the  axis  of  each  cyhnder  in  the  combination,  and  the 
strength  is  indicated  on  the  handle. 

A  scale  for  the  speedy  and  accurate  determination  of  the 
anomahes  of  ocular  muscles  lias  been  devised  by  Herbert,  of  Phila- 
delphia. ,^^  It  consists  of  a  black  background  with  ten  white 
squares  each  to  tlie  riglit.  left;,  up,  and  down  from  a  central  square, 
thus  forming  a  cross,  eacli  block  being  one  centimetre  square,  and  so 
aiTanged  that  tiie  separation  of  each  square  is  equivalent  to  a  de- 
flection of  a  prism-dioptre  at  one  metre.  The  size  of  the  squares 
can  be  made;  in  proportion  to  the  distance  used.  Smith,  of 
Chicago,  fcJ^'iM  has  invented  an  instrument  termed  an  optomyometer. 
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designed  (1)  to  measure  the  orbital  muscles  of  the  eye  without 
exciting  the  accommodation  and  tlie  consequent  convergence  in- 
cident thereto;  (2)  to  determine  tlie  strength  of  any  particular 
muscle  or  set  of  muscles,  and  to  ascertain  the  degree  of  prism 
necessary  to  relieve  the  weakness  of  the  same  ;  (3)  to  measure  the 
zone  in  uldch  the  eye  is  moved  by  the  orbital  muscles;  (4)  to 
diagnose  tlie  field  of  torsion  ;  (5)  to  exercise  any  particular  muscle 
with  a  view  of  strengthening  the  same.     The  accompanying  illus- 


tration shows  the  form  of  the  ap\>aratus.  An  instrument  for  the 
complete  examination  of  the  ocular  muscles  has  been  devised  by 
Wilson,  of  Detroit.  ,™^  To  this  he  has  given  the  name  of  qphthal- 
momyometer.  It  consists  of  an  npright  stand,  to  which  a  bracket 
containing  a  rotating  prism  before  tlie  left  eye  is  attached.  In  the 
right  side  there  is  a  wheel  carrying  a  double  prism  of  6  degrees, 
a  convex  cylinder  of  8  dioptres,  a  prism  of  10  degrees,  one  of 
15  degrees,  and  an  open  space.  The  author  claims  that  with 
it  the  equilibrium  of  the  eyes  with  respect  to  the  horizontal  and 
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vertical  planes  may  be  measured  in  any  or  all  of  three  ways: 
(a)  by  means  of  two  images,  one  fixed  and  the  other  movable  (as 
in  the  phorometer  of  Stevens) ;  (ft)  by  means  of  three  images,  the 
two  outer  ones  fixed,  the  middle  one  movable ;  (c)  by  means  of 
the  line  of  light,  as  in  using  the  Maddox  rod.  The  equilibrium 
of  the  eyes  with  respect  to  the  oblique  planes — i.e.,  with  respect 
to  rotary  motions  of  the  eyes — may  be  measured  by  the  method  of 
Savage.  The  power  of  adduction,  abduction,  and  right  or  left  sur- 
sumduction  may  be  estimated.  If  a  resultant  prism  is  to  be  used 
to  correct  a  given  degree  of  compound  heterophoria,  this  phorom- 
eter will  give  at  once  its  exact  strength  and  axis. 

Risley,  of  Philadelpliia,  Ji^Iias  had  constructed  b,  frame  for 
carrying  prisms.  It  is  made  of  light,  nickle-plated  wire.  It  is 
designed  to  rest  upon  the  nose  in  front  of  the  correcting  glasses. 
Brown,  of  Minneapolis,  ^^x^.^  has  devised  a  convenient  arrangement 
of  rotary  prisms  for  muscle  exercise,  consisting  of  two  30-degree 
prisms  capable  of  being  rotated  separately  in  opposite  directions. 
Barnes,  of  New  York,  ^^^^.^  has  had  constructed  a  device  adapting 
the  Maddox  cylinder-  to  tlie  phorometer.  The  instrument  consists 
of  a  carrier  with  a  mechanism  by  which  the  rod  may  be  rotated 
into  exact  vertical  or  horizontnl  positions,  these  positions  being 
accurately  secured  by  means  of  a  pin  and  stop. 

Parinaud,  of  Paris,  jiJi*  has  devised  a  stereoscope  for  clinical 
purposes,  consisting  of  two  convex  lenses  of  4  dioptres'  strength 
and  of  two  10-degree  prisms,  so  mounted  that  they  are  capable  of 
being  adjusted  at  different  positions.  Binocular  vision  is  elected 
by  the  application  of  one  or  two  prisms  with  their  bases  in  either 
an  external  or  internal  position,  as  the  case  may  be. 

Andrews,  of  New  York,  N«,.Ji,na  has  had  constructed  a  portable 
apparatus  for  sterilizing  eye-instruments  by  boiling  in  water,  and 
an  aluminium  shield  for  protection  of  the  eye  against  injury  after 
operations.  Ostwalt,  of  Paris,  jJ^^h  describes  a  new  and  suitable 
oven  for  disinfection  and  culture  purposes. 

An  instrument  for  introducing  tabloids  into  the  conjunctival 
sac  has  been  devised  by  Cousins,  i^^.^.^,  It  consists  of  a  small  elastic 
ball  with  a  celluloid  tube  terminating  in  a  little  cup  which  will 
exactly  receive  the  tablet.  The  tabloid  is  drawn  up  into  the  cup 
and  gently  deposited  into  the  ciihde'sac  by  pressure  and  relaxa- 
tion of  the  ball. 
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«  VasSj^i,^ presents  a  simple  instrument  for  raising  the  upper 
lid.  It  consists  of  a  thin,  cylindrical  rod  having  longitudinal  cor- 
rugations. The  terminal  half-inch  is  applied  to  the  skin  of  the 
lid  parallel  to  and  a  short  distance  from  the  ciliary  border.  It  is 
rotated  whilst  being  thrust  under  the  margin  of  the  orbit,  thus 
carrying  the  eyelid  witli  it.  La  Grange,  of  Bordeaux,  „If?«  has  re- 
constructed an  old  form  of  perforated  lidrclevator  for  disinfection 
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of  the  conjunctival  sac  before  operation  in  purulent  ophthalmia, 
and  especially  after  operation  for  the  cure  of  the  granular  form. 

The  above  sketch  represents  a  Ud-elevator  and  eye-douche 
devised  by  Oat  man,  of  Nyack,  N.  Y.  j^.^ 

An  adjustable  lid-elevator  for  cataract  operations  has  been 
introduced  by  Svvasey,  of  Worcester,  g.^;?,.  The  lid-hook  is  attached 
to  a  flat-link  chain,  which  is  secured  to  a  head-band  by  means 
of  a  shallow,  blunt  hook.  Dunn,  of  Richmond,  ^^^.-w  piesents  a 
double  hook  for  pulling  the  eyeball  forward  while  the  optic  nerve 
is  being  severed  in  enucleation.     The  same  author  has  modified 
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the  Stevens  hook  for  the  extraction  of  dislocated  lenses  by  adding 
a  second  prong. 

To  aid  in  tlie  removal  of  metallic  foreign  bodies  from  the 
cornea,  Heniy,  of  Birmingham,  j^i,<»4  has  had  constructed  a  steel 
spud  magnetized  to  saturation  and  shaped  so  as  to  bring  the  pole 
as  near  as  possible  to  the  extremity  of  the  instrument. 

Welchli,  of  Buenos  Ayres,?^lias  constructed  q,  forceps  with  a 
so-called  ''antiseptic  articulation."  Tlie  above  sketch  represents 
a  forceps  invented  by  Falta,  of  Szegdin,olt^to  be  used  in  the 
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massage  treatment  of  trachoma.  The  author  claims  that  the  in- 
strument is  so  made  that,  after  it  is  armed  with  a  tampon  of  cotton, 
it  is  well  calculated  to  bring  the  bichloride  solution  in  contact  with 
a  diseased  conjunctiva. 

Weymann,  of  St.  Joseph,  M^if-w  has  devised  a  hookrhnife  teiuh 
tome  for  operating  in  strabismus,  consisting  of  a  small  hook  having 
a  club-shaped  extremity,  the  concavity  of  the  hook  containing  a 
sharp  cutting-edge  for  the  division  of  the  tendon.  Stafford,  of 
New  York,  ^^  presents  a  combined  strabismus-hook  and  cutting 
instrument,  to  which  he  has  given  the  name  of  ojjhthalmO'myotome. 

A  combined  hwhrymal  gouge  for  the  removal  of  exostoses  and 
necrosed  bone  from  the  walls  of  the  nasal  duct  has  been  constructed 
by  Schwarzschild,  of  New  York.  ^^^^  The  apparatus  consists  of 
four  parts, — cannula,  director,  gouge,  and  porte-caustique.  The 
cannula  is  made  of  German  silver,  and  with  the  director  inserted 
corresponds  to  a  Bowman  sound  No.  10.    The  gouge  is  constructed 
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of  steel,  the  shank  being  strong  and  flexible.  The  cutting-edge  of 
the  instrument  is  highly  tempered;  the  grooved  portion,  when  fully 
inserted,  extends  seven  millimetres  below  the  end  of  the  cannula, 
permitting  chiseling  to  be  performed.  Todd,  of  Minneapolis,  m^V-m 
has  had  a  lachrymal  syringe  constructed,  consisting  of  a  rubber 
bulb  to  which  cannulae  of  various  sizes  may  be  attached. 

Boyle,  of  New  York,  ™^  has  devised  an  instrument  to  which 
he  has  given  the  name  of  canaUculatome.  It  consists  of  a  sheathed 
knife,  which  is  made  to  act  as  an  ordinary  lachrymal  probe  until 
the  stricture  in  the  canal  is  passed,  when  the  knife  is  unsheathed 
by  sliding  a  button  in  the  handle  of  the  knife,  and  the  stricture 
incised.  By  means  of  this  device  the  author  claims  to  be  able  to 
cure  stricture  of  tlie  duct  without  slitting  the  canaliculus. 

Swasey,  of  Worcester,  gj:,.»,  has  made  the  above  ingenious 
forceps  for  the  removal  of  foreign  bodies  situated  in  the  anterior 
chamber. 
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Bourgeois,  of  Reims,  ,^^  has  slightly  modified  Tyrrell's  hook 
in  such  a  way  as  to  make  it  an  excellent  instrument  for  the  re- 
moval of  sucli  objects  as  cilia  or  pus  from  the  anterior  chamber. 

Ferguson,  of  New  Zealand,  pj.%  has  devised  a  new  form  of 
capsule  scissors  for  incising  a  toughened  capsule,  differing  from 
those  of  de  Wecker  in  having  its  blades  turned  in  the  opposite 
direction,  being  sharp  on  the  outer  as  well  as  the  inner  edges. 
Briggs,  of  Sacramento,  g^i.^  has  modified  his  ablation  scissors  for 
use  in  opticociliary  neurotomy  by  the  addition  of  a  pair  of  claws, 
so  as  to  assure  the  removal  of  the  cut  section  of  the  nerve.  A 
new  form  of  eniicleation  scissors^  devised  by  Ritchie,  of  New 
York,  ^ilfnH  is  shown  in  the  following  sketch.  The  concavity  in  the 
blades  is  made  with  the  object  of  forcing  the  optic  nerve  back 
whilst  it  is  being  divided. 

Asmus,  of  Breslau,  B.2?ii  has  modified  Lament's  magnetoscope 
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for  ophthalmic  purposes,  and  has  given  to  it  the  name  of  sidero- 
scope.  By  its  use  the  presence  of  iron  and  steel  chippings  in  the 
eye  may  be  ascertained,  either  with  a  simple  magnet  needle  or 
with  the  astatic  needle.  The  location  of  these  chippings  is  possi- 
ble by  an  examination  of  all  the  meridians  and  by  a  comparison 
of  the  different  indices  of  the  scales. 

Macnaugh ton-Jones,  of  London,  j„„t.^ has  devised  an  opldhal- 
mic  ice-bug  which  is  readily  detached  from  a  head-band  by  means 
of  a  single  clamp. 

In  order  to  avoid  the  necessity  of  using  two  pairs  of  glasses 
after  an  operation  for  cataract.  Bourgeois,  of  Reims,  ,J1^  has  con- 
structed spectacles  so  arranged  that  the  high  convex  lens  used  for 
reading  is  neutralized,  when  distant  vision  is  required,  by  a  con- 
cave glass  of  4  or  5  dioptres  superimposed  upon  the  former  by 
means  of  a  hinge.  For  the  purpose  of  applying  direct  massage 
in  the  treatment  of  corneal  opacities,  Morton,  of  Minneapolis,  ,^,1^ 
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employs  a  fenestrated  spoon.  He  emphasizes  the  importance  of 
applying  massage  not  only  over  the  entire  cornea,  hut  upon  the 
sclera  in  tlie  ciliary  zone. 

The  accompanying  cuts  give  the  appearance  of  an  improved 
cell  of  glass  and  celluloid,  for  the  preservation  and  exhibition  of 
macroscopical  eye-specimens,  invented  by  Oliver,  of  Philadel- 
phia. ^^,^  The  present  form  has,  for  the  following  reasons,  been 
considered  the  best  that  could  be  adopted  for  the  i>urpose :  1.  The 
containing  power  of  the  cell  is  quite  gi'eat,  thus  allowing  large 
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specimens — as,  for  instance,  pathologically-distended  globes  and 
eyeballs  witli  adherent  extra-ocular  tissue — to  be  placed  in  the  best 
position  for  proper  macroscopical  study.  (Fig.  1.)  2.  The  top  of 
the  cell  is  made  of  a  carcfuUy-gronnd  cylinder  of  dear,  transparent 
glass  that  is  perfectly  free  from  blemish.  (Fig.  2.)  3.  The  base, 
which  is  composed  of  a  strong,  durable  piece  of  uiipoHshcd  cellu- 
loid, lias  been  made  circular,  A  broad-beveled  edge  has  been 
given  to  it  so  as  to  permit  of  marking  the  nature  and  character  of 
the  specimen  by  lead-pencil,  ink,  or  wax-pencil.  (Fig.  3.)    4,  The 
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external  surface  of  the  top  of  the  cell  has  been  made  absolutely 
flat,  thus  avoiding  any  distortion  of  the  contahied  specimen  by 
lenticular  aberration.  5.  The  parallel  surfaces  of  the  parts  of 
the  cell  tlu'ough  which  the  most  important  portions  of  the  con- 
tained specimen  are  to  be  studied  are  so  arranged  as  to  allow  any 
exposed  part  of  the  specimen  desired  to  be  more  carefully  studied 
to  be  placed  under  any  series  of  magnifying  powers  not  too  strong 
to  necessitate  a  closer  encroachment  of  the  lenses  than  is  obtain- 
able with  the  ordinary  dissecting  microscope.  This  plan  of  a 
single  movable  lens  for  any  and  all  of  the  specimens  at  command 
is  much  cheaper,  more  convenient  of  manipulation  during  study, 
and  avoids  any  lessening  of  illumination  and  apparent  distortion 
of  the  various  parts  of  the  specimen,  which  most  certainly  would 
take  place  with  any  of  the  fixed  forms  of  convex  lenses  that  are 
either  ground,  blown,  or  cemented  upon  the  top  surface  of  the 
glass  cell.  6.  The  floor  of  the  cell  has  been  raised  into  the 
cavity  of  the  cell.  Tliis,  which  insures  a  perfect  filling  of  the  cell 
with  the  preservative  menstruum,  has  been  accomplished  by  sink- 
ing a  deep  and  broad  circular  groove  (Fig.  3)  into  the  top  of  the 
base,  so  as  to  allow  the  free  circular  edge  of  the  glass  cell  to  sink 
deeply  into  the  top  of  the  base  when  the  glass  cell  and  specimen 
are  placed  in  exact  position,  thus  forcing  the  specimen  farther 
toward  the  top  of  the  cell  and  insuring  a  perfect  filling  of  the 
cavity.  7.  A  deep  and  broad  circular  groove  has  been  made  in 
the  top  of  the  base.  This,  when  the  glass  cell  is  fitted  into  it, 
serves  to  make  an  air-tight  joint,  thus  preventing  either  the 
entrance  of  air  into  the  cavity  of  the  cell  or  the  exit  of  any  water 
that  might  form  by  evaporation  from  the  gelatin.  If  further  pro- 
tection is  desired,  a  ring  of  some  resinous  cement,  as  asphalt  or 
Canada  balsam,  might  be  made  around  the  glass  at  its  junction 
with  the  base,  on  the  plan  of  an  ordinary  microscopical  mount ; 
or,  if  preferred,  Lloyd  Owen's  method  of  imbedding  the  specimen 
in  a  stratum  of  glycerin-jelly,  under  which  there  is  a  layer  of  a 
mixture  of  the  jelly  and  oxide  of  zinc,  can  be  employed. 

For  the  ready  study  of  microscopical  preparations,  Manz,  of 
Freiburg,  M^f^l*  has  constructed  a  demonstmtion  lens  made  of  two 
plano-convex  lenses, — one  thirty-nine  millimetres  in  diameter,  the 
other  being  of  a  ten-centimetre  focus.  These  are  mounted  in  a 
short  tube  so  arranged  that  a  proper  focus  is  obtained  by  turning  the 
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ocular.  As  a  means  of  preserving  eye-specimens  and  retaining  the 
transparency  of  their  refracting  media,  Kruckraann,  of  Rostock„^,^ 
suggests  that,  after  the  specimen  has  been  kept  from  two  to  four 
days  in  a  liquid-gelatin  solution,  it  be  dipped  into  a  y^-per-cent. 
solution  of  formalin. 

UNCLASSIFIED. 

Valude,  of  Paris,  a^^-m  does  not  believe  that  the  presence  of 
any  diathesis,  either  albuminuric  or  diabetic,  contra-indicates  the 
performance  of  operations  on  the  eye,  though  union  of  the  wound 
is  slow. 

Lydston,  of  Chicago,  ,.^i  has  studied  a  fossil  which  he  thinks 
is  a  typical  example  of  a  petrified  eye.  The  different  layers  and 
structures  of  tlie  human  eye  could  be  readily  made  out  both 
macroscopically  and  microscopically. 

Davis,  of  New  York,  o^  makes  a  strong  plea  for  the  estab- 
lishment of  suitable  institutions  for  the  treatment  of  contagious 
diseases  of  the  eye. 

Osborne,  of  Hamilton,  Ont.,j2^has  examined  the  eyes  of  132 
inmates  of  an  asylum  in  that  province,  and  has  found  that  29.6 
per  cent,  of  the  cases  were  due  to  congenital  and  lamellar  cataracts, 
16.06  per  cent,  to  ophthalmia  neonatorum,  11.36  per  cent,  to 
atrophy  of  the  optic  nerve,  7.57  per  cent,  to  sympathetic  ophthal- 
mia, 6.82  per  cent,  to  traumatism,  6.82  per  cent,  to  trachoma,  and 
5.3  per  cent,  to  retinitis  pigmentosa.  Statistical  comparisons  made 
by  Chase,  of  Denver,  |,^^?.«,  appear  to  refute  the  prevalent  belief  that 
diseases  of  the  eye  which  are  induced  or  aggravated  by  bright 
light,  heat,  and  dust  are  more  common  in  the  Rocky  Mountain 
regions.  The  lower  percentage — 1.1  per  cent — of  senile  cataract 
cases  recorded  the  author  attributes  to  the  youthfulness  of  the 
population.  Sym,  of  Edinburgh,  j„^%  states  that  the  proportion  of 
blind  persons  to  the  population  of  Scotland  is  at  present  1  to  1439, 
compared  with  1  to  11 82  in  1881.  Blindness  is  more  prevalent  in 
sections  most  remote  from  medical  centres, — a  strong  argument  in 
favor  of  requiring  all  graduates  of  medicine  to  have  a  knowledge 
of  disease  of  the  eye. 


OTOLOGY. 

By  CHARLES   S.  TURNBULL,  M.D.,  Ph.D., 
ARTHUR  AMES   BLISS,  A.M    M.D., 

PHILADELPHIA. 


EXTERNAL   EAR. 

-4wncZc.-=-Epithelioma  of.  the  auricle  has  been  reported  in 
a  number  of  instances  during  the  year,  treatment  being  little 
changed  from  the  already  well-established  methods  of  excision  by 
the  knife  or  cautery.  Foucher,  of  Montreal,  ,i%  reports  a  case 
in  which  a  large  part  of  the  helix  was  involved,  as  well  as  the  ex- 
ternal auditory  meatus.  Chlorate  of  potassium  in  solution  was 
applied  to  the  diseased  tissue,  which  was  afterward  dusted  with 
iodoform  and  boric  acid  in  equal  parts.  The  autlior  states  that 
the  growth  yielded  to  this  very  conservative  line  of  treatment. 

Injuries  to  the  lobule  of  the  ear  have  been  recorded  as  the 
result  of  the  use  of  ear-rings.  The  employment  of  this  primitive 
method  of  adornment  (?)  dates  from  such  ancient  times  that  we 
do  not  realize  the  possible  dangers  that  may  be  caused  by  it. 
Max  Thomer,  of  Cincinnati,  ^  calls  attention  to  the  "  pathologi- 
cal conditions  following  piercing  of  the  lobules  of  the  ears."  In 
his  own  experience  he  has  met  witli  three  cases  of  erysipelas  of 
the  auricle  and  face,  two  cases  of  cleft  lobule,  several  instances 
of  eczema  of  the  auricle,  one  c^se  of  fibrochondroma  of  the 
auricle,  one  of  fibroma  of  the  auricle,  and  one  of  keloid  of  the 
auricle  and  face, — ^all  resulting  from  the  irritation  produced  by 
ear-rings.  In  addition  to  such  cases  of  his  own,  he  mentions  the 
comparatively  numerous  instances,  reported  by  Hufeland,  DiefFen- 
bach,  Knapp,  Agnew,  TurnbuU,  Finley,  Biirkner,  Schwartze, 
Politzer,  Bacon,  and  others,  of  fatal  trismus,  fibroids,  keloids, 
necrosis  and  gangrene,  erysipelas,  and  malignant  growths.  The 
author  remarks :  "  It  is  time  that  this  relic  of  barbarism  be  rele- 
gated where  it  belongs, — to  the  by-gone  follies  of  superstition  and 
fashion." 
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As  a  further  contribution  to  this  subject,  we  may  cite  the 
article  by  Foumier,  of  Paris,  j.i,^^.„  in  which  are  reported  two  cases 
of  lupus  the  result  of  perforation  of  the   lobules  for   ear-rings. 
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He  refers  to  some  cases  of  Leloir  showing  this  same  condition ; 
also  a  similar  infection  reported  by  Unna.  In  some  of  the  tuber- 
cular cases  a  direct  histoiy  of  infection  could  be  obtained. 

TVaumatism  of  the  Auricle  and  External  Canal. — Rt^nierc, 
of  Paris,  m2J.m  at  a  meeting  of  the  Laryngological  Society  of  Paris, 
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November  3,  1893,  drscrihpd  a  case  of  nttempted  suicide  in  which 
tlie  ball,  shot  from  a  revolver,  tlii;  nuizzlc  of  which  was  placed  in 
the  conclia,  passed  through   the  temporal  bone   down  into  the 
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pharynx,  and  was  found  in  the  mixture  of  blood,  etc.,  vomited  by 
the  patient.  Strange  to  say,  the  patient  lived.  There  was  faciid 
paralysis ;  the  meatus  and  external  auditory  canal  were  greatly 
widened,  the  fibrocartilaginous  portion  being  rent  under  tlie  press- 
ure of  the  explosion.  The  drum-head  was  destroyed.  Fluids 
syringed  into  the  ear  passed  into  the  pharynx  and  mouth.  Ex- 
amination of  the  hearing  showed  that  the  voice,  raised  to  loud 
tones,  could  be  heard  at  four  metres ;  bone-conduction  was  normal ; 
Weber's  test  was  negative.  In  the  process  of  healing  the  audi- 
tory meatus  became  closed  by  cicatri- 
zation. 

Five  cases  of  fracture  of  the 
external  auditory  canal  are  reported 
by  Barclay,  of  St.  Louis.  ^^ 
Haemorrhage  from  the  ear  occurred 
in  all  these  cases,  thus  simulating  a 
fracture  at  the  base  of  the  skull. 
Tlie  author  remarks  that  fracture  of 
the  external  osseous  canal  and  its 
integumentary  tissues  by  force  trans- 
mitted through  the  inferior  maxilla 
is  not  infrequent,  and  its  importance 
arises  from  the  fact  that  it  may  be 
overlooked  entirely,  or  else  mistaken 
for  a  fracture  of  the  base  of  the 
skull  or  for  a  ruptured  mcmbrana 
tympani. 

Barclay  also  reports  a  case  of  exostosis  of  the  external  audi- 
tory canal,  in  which  the  bony  mass  was  removed  by  a  reamer  and 
round  burr.  Haemorrhage  was  profuse,  but  was  controlled  by 
pressure  of  cotton  plugs  and  by  syringing  with  hot  water.  The 
entire  growth  was  removed.     (See  Fig.  1  and  Fig.  2.) 

The  author  found  the  ordinary  specula  to  be  of  little  service, 
and  devised  the  form  illustrated  in  the  accompanying  cuts.  This 
speculum  is  cut  off  at  the  point  where  the  ordinary  instrument 
projects  beyond  the  intertragal  notch.  A  handle  is  attached  so 
that  it  can  be  retained  in  place  by  the  examiner's  fingers. 

A  rare  affection  of  the  auditory  canal  is  mentioned  by 
Treitel,  nJS,.«  viz.,  a  case  of  diphtheria,  in  which,  besides  the  false 
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membrane  in  the  mouth,  nostrils,  and  upon  the  auricle,  a  deposit, 
much  resembling  a  diphtheritic  membrane,  was  observed  in  both 
auditory  canals.  The  author  states  that  the  true  character  of 
this  membrane  was  not  determined,  and  acknowledges  the  pos- 
sibility of  its  having  been  due  to  staphylococci.  He  believes, 
however,  that  the  membrane  was  diphtheritic  and  the  case  is  to  be 
considered  an  extremely  rare  one,  such  deposits  in  this  locality 
having  been  reported  in  but  a  few  instances.  A  far  more  common 
deposit  in  the  auditory  canal,  and  yet  one  not  frequently  met  with, 
is  cholesteatoma.  Scholefield,  of  London ,  o^?4,«  reports  such  a  case 
in  which  the  condition  appeared  to  have  been  caused  by  the  pres- 
ence of  a  bug  within  the  canal.  Syringing  the  canal  with  warm 
water  brought  away  a  cholesteatomatous  mass  having  a  small 
specimen  of  Cimex  lectnarius  in  its  centre. 

Furuncles  of  the  auditory  canal  have  been  frequently  reported 
during  the  year.  Courtade,  of  Paris,  d^„  describes  a  new  method 
of  treating  these  abscesses  of  the  external  auditory  canal  by 
"  tuhage^  He  used  a  small  drainage-tube  for  dilating  and,  at  the 
same  time,  draining  the  canal,  in  a  case  of  membranous  closure  of 
the  auditory  canal  and  in  cellulitis  and  abscess  of  this  tract,  with 
remarkable  results.  He  claims  to  have  relieved  cases  at  once  by 
this  form  of  treatment  after  pain  had  prevented  sleep  for  from 
eight  to  fifteen  days.  The  object  gained  by  the  tube  is  sufficient 
dilatation  of  the  canal  to  allow  the  passage  of  antiseptic  washes 
to  and  from  the  fundus,  which  clean  away  the  accumulation  of 
pus  and  exfoliated  epithelial  scales.  In  one  case,  where  a  mem- 
branous diaphragm  closed  the  external  canal,  the  tube  was  of  ser- 
vice in  maintaining  the  artificial  opening  which  had  been  made,  and 
for  removing  pus  and  epithelium  wliich  had  collected  in  the  deeper 
parts  of  the  canal.  Symptoms  of  cerebral  disturbance  had  de- 
veloped in  this  case,  as  a  result  of  pressure  and  infection  from  the 
mass. 

Foreign  Bodies  in  the  External  Auditory  Ca7iaL — This  com- 
mon accident  and  the  results  of  careless  extraction  have  received 
much  attention  in  the  journals  of  the  year.  Guillaume,  of 
Reims,  nSIi  has  devised  a  new  method  of  removal  which  is  simple 
and  may  be  quite  effective  in  cases  where  the  body  is  not  wedged 
too  tightly  in  the  canal  or  has  been  surrounded  by  a  ring  of  swol- 
len tissue.     He  melts  some  gutta-percha  in  an  iron  spoon,  and 
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with  a  fine  probe  of  iron  wire,  having  a  small  ring  at  its  ex- 
tremity, lie  takes  up  some  of  the  liquid  gutta-percha  on  the  ring 
and  passes  it  into  the  auditory  canal ;  the  gutta-percha  is  applied 
to  the  foreign  body  and  held  against  it  until  the  hitter  is  firmly  ad- 
herent. The  probe  is  then  withdrawn,  bringing  away  the  foreign 
body  sticking  fast  to  the  gutta-percha  head. 

In  the  extraction  of  foreign  bodies,  Natier,  of  Paris,  warns 
against  the  employment  of  forcible  syringing,  especially  if  such 
procedure  cause  vertigo,  or  if  a  perforation  of  tlie  drum-head  exist. 
He  also  condemns  the  use  of  a  loop  of  metal  wire. 

D' Aguanno,  of  Palermo,  ^^^  reports  two  cases  of  larvae  in  the 
ears  of  patients, — Mti/tca  carnaria  sarcophaga. 

Dolie,  of  Yprcs,  ^^^  experienced  much  difficulty  in  removing 
a  mass  of  im})acted  cerumen  from  an  ear  in  which  there  was  an 
exostosis  of  the  external  auditory  canal.  The  bony  growth  de- 
pended from  the  superior  wall  of  tlie  canal,  and  was  supposed  to 
have  developed  as  a  result  of  irritation  caused  by  scratching  the 
canal  with  a  needle. 

Among  the  odd  and  unusual  substances  reported  as  having 
been  removed  from  the  external  canal  may  be  mentioned  a  water- 
melon-seed, foiuid  by  Westervelt,  of  Alice,  Texas.  ^^  The  seed 
had  been  shot  into  the  child's  ear  and  had  remained  there  for  five 
years.  Vallin  j^^.^^  found  a  pearl  in  the  fundus  of  an  auditory  canal 
of  a  child  between  4  and  5  years  of  age,  while  Tansley,  of  New 
York,  Au?.^  distanced  all  comi)etitors  by  removing  a  diamcyiid  from 
the  ear  of  a  small  patient.  Schmicgelow,  of  Copenhagen,  h^^^.  4?m 
has  met  with  a  sad  example  of  the  disastrous  effects  which  may 
follow  roughly-executed  attempts  to  remove  a  foreign  body  from 
the  auditory  canal.  The  efforts  to  remove,  in  this  instance,  a  stone 
from  a  child's  ear,  induced  an  attack  of  purulent  otitis  media,  and, 
later,  fatal  tetanus. 

MIDDLE   EAR. 

Excision  of  the  Ossicles, — The  numerous  reports  of  operative 
procedures  upon  the  sound-conducting  apparatus  of  the  ear  which 
have  appeared  in  this  year's  journals  have  not  led  the  editors  to 
alter  the  opinions  expressed  in  the  Annual  of  last  year  regarding 
the  value  of  these  operations  and  their  proper  place  in  aural  sur- 
gery. Many  of  these  papers  were  prepared  for  presentation  before 
otological  societies,  and  are  the  carefully-expressed  thoughts,  very 
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often  the  after-thoughts,  of  the  most  distinguished  aurists.  The 
subject  of  stapedectomy  has  received  an  especial  degree  of  atten- 
tion. As  a  sort  of  hitroduction  to  the  discussion  of  this  procedure, 
we  quote  from  tlie  article  of  Politzer,  of  Vienna,  ^.JJm  on  "  A  Primary 
Affection  of  the  Labyrinthine  Capsule,"  read  before  the  Section  of 
Otology  at  the  Eleventh  International  Medical  Congress.  This 
affection  is  characterized  most  especially  by  progressively-mcreasing 
loss  of  hearing,  as  well  as  of  the  auditory  function.  As  a  result 
of  post-mortem  investigations  the  author  concludes  that  in  such 
cases  there  is  present,  with  an  affection  of  the  mucous  membrane 
of  the  middle  ear,  a  primary  disease  of  the  osseous  part  of  the 
labyrinthine  capsule,  which  results  in  a  proliferation  and  enormous 
development  of  the  same.  This  disease  of  the  osseous  part  is  most 
often  developed  in  that  portion  of  the  capsule  which  surrounds  the 
fenestra  ovalis,  and  tends  to  cause  ankylosis  of  the  stapes  by  pro- 
liferation of  new  tissue.  This  tissue  has  the  characteristic  appear- 
ance of  new-formed  bone-tissue,  and  causes  not  only  a  great  thick- 
ening of  the  labyrinthine  wall,  but  extends  equally  above  the 
fenestra  ovalis  and  the  base  of  the  stapes,  which  latter  is  joined  by 
ankylosis  with  the  labyrinthine  capsule  itself.  A  series  of  prepa- 
rations made  by  Politzer  showed  different  degrees  of  this  condition. 
In  cases  of  deafness  of  a  minor  degree  the  new-formed  osseous 
mass  had  caused  the  disappearance  of  the  annular  ligament,  and 
had  produced  a  partial  ankylosis.  In  other  preparations  the  whole 
base  of  the  stapes  had  been  completely  absorbed  by  the  osseous 
mass,  tliickened  by  many  times  its  diameter,  and  formed  a  structure 
of  bony  tissue  which  completely  closed  the  fenestra  ovalis.  In 
another  series  of  preparations  the  osseous  formation  was  seen  to 
issue  from  the  labyrintliine  capsule  and  penetrate  not  only  into 
the  base  of  the  stapes,  but  also  into  tlie  triangular  space  formed 
by  the  crura  of  this  ossicle ;  so  that  the  base  of  the  stapes,  seen 
from  without,  was  covered  completely  by  this  new  formation.  In 
cases  of  still  higher  degree  of  deafness  the  stapes  appeared  to  be 
transformed  into  a  triangular  bone,  which  closed  the  fenestra 
ovalis  and  the  niche.  One  preparation  was  shown  in  which 
almost  the  entire  labjTinthine  capsule  appeared  transformed  in 
this  manner.  The  osseous  proliferation  extended  even  in  the 
direction  of  the  cochlea  and  completely  filled  the  scala  tympani 
with  new-formed  osseous  material. 
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The  author  states  tliat  tlie  etiology  of  this  condition  is  ob- 
scure. It  occurs,  lor  the  greater  part,  in  very  aged  individuals.  In 
two  cases  the  patients  suffered  from  gouty  manifestations.  It  was 
not  possible  to  establish  a  syphilitic  origin  for  the  affection. 

In  reference  to  treatment,  Politzer  discusses  the  operation  for 
extraction  of  the  stapes.  It  seems  to  liim  scarcely  possible  that 
this  procedure,  even  if  resorted  to  early  in  the  course  of  the  affec- 
tion, when  the  first  symptoms  were  recognized,  and  while  the 
stapes  was  yet  movable,  can  lead  to  any  useful  result;  since,  as  is 
shown  by  his  pathological  investigation  of  this  subject,  the  newly- 
formed  bone  in  the  labyrinthine  capsule  tends  to  advance  con- 
stantly in  tlie  direction  of  the  fenestra  ovalis.  We  must  conclude 
from  this  fact  that,  even  after  extraction  of  the  stapes,  the  fenestra 
would  be  ultimately  closed  by  ossification.  AVhen  once  ankylosis 
has  occurred  extraction  is  impossible,  because  the  immovable  base 
of  this  ossicle  tends  to  break  away  from  the  body  of  the  bone 
under  traction. 

Politzer  recommends  the  internal  use  of  iodide  of  potassium, 
beginning  early  in  the  course  of  the  affection  with  moderately 
large  doses,  intermitting  its  employment  at  intervals. 

Bezold,  of  Munich,  j„.,^..ih  records  the  results  of  a  minute  ex- 
amination of  the  aural  conditions  found  in  "  a  case  of  ankylosis 
of  the  stapes  and  a  case  of  nerve-deafness,  with  manometric  exam- 
inations and  autopsies."  In  tlie  case  of  ankylosis  there  "  was 
bilateral  excessive  hardness  of  hearing,  with  negative  Rinne  and 
increased  bone-conduction,  notwithstanding  old  age.  There  was, 
also,  as  is  found  in  all  these  cases,  a  shortening  of  the  lower  por- 
tion of  the  scale  for  air-conduction.  He  diagnosed  ankylosis  of 
the  stapes  in  life  and  the  autopsy  confirmed  the  diagnosis.  The 
patient  had  died  from  pleuro-pneumonia.  There  was  a  fresh 
middle-ear  suppuration  of  mild  degree,  which  was  to  be  considered 
as  a  symptom  of  the  terminal  pneumonia.  Diplococcus  pneumo- 
niae was  found  in  the  aural  discharge.  The  second  case— one  of 
nerve-deafness — showed  perception  on  the  left  side  for  only  about 
one  and  a  half  octaves  in  the  middle  register.  Bone-conduction 
was  completely  wanthig.  The  autopsy  of  this  second  case  demon- 
strated an  atrophy  in  the  organs  of  the  sound-perceiving  apparatus. 
The  pathological  conditions  found  in  the  case  of  ankylosis  of  the 
stapes  are  illustrated  on  page  C-9. 
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Fig.  1  (stapes  ankylosis)  shows  vertical  section  through  the 
outer  labyrinth-wall  anterior  to  the  pelvis  ovalis  and  the  first  and 
second  turns  of  the  cochlea.  The  diseased  bone  is  recognized  by 
its  pale  color  (hsematoxylin  stain).  A  small  portion  near  the  tym- 
panic cavity  is  spongy  with  many  cavities.  The  larger  portion 
lying  between  the  first  and  second  turns  consists  of  osteoid  sub- 
stance with  numerous  cells,  the  medullary  cavities  being  com- 
pletely filled  with  cells.  The  periosteum  on  the  side  of  the 
tympanic  cavity  is  thickened  and  vascular,  and  the  superficial 
layer  of  the  mucosa  is  infiltrated  with  pus-cells  (terminal  otitis 
media  purulenta  acuta). 

Fig.  2  (same  magnification)  shows  vertical  section  through 
the  pelvis  ovalis  and  the  foot-plate  of  the  stapes.  The  diseased 
bone  is  darker,  as  the  specimen  was  stained  with  carmine.  The 
upper  portion  of  the  foot-plate  is  much  thickened,  involved  in  the 
spongy,  transformed  bone,  and  adherent  to  the  margin  of  the 
pelvis  ovalis.  The  inner  surface  only  is  covered  with  cartilage. 
At  the  lower  margin  of  the  foot-plate  the  pathologically-changed 
margin  of  the  pelvis  ovalis  is  rarefied  and  destroyed;  so  that  the 
annular  ligament  appears  very  broad.  The  diseased  bone  extends 
upward  to  the  canal  for  the  nerves  of  the  vestibule  and  the  two 
upper  ampullae.  The  periosteum  in  the  pelvis  ovalis  is  much 
thickened, — on  the  labyrinthine  side  of  the  foot-plate  not  per- 
ceptibly. 

At  the  Eleventli  International  Medical  Congress,  otological 
section,  Bezold  reported  his  experience  in  a  case  of  stapedectomy 
for  the  relief  from  tinnitus  aurium  and  to  obtain  an  increase  of 
hearing-power.  The  patient  was  a  woman,  48  years  of  age,  whose 
middle  ears  were  in  the  process  of  sclerosis  after  purulent  otitis 
media.     Hearing-tests  gave : — 

Whisper.       Ordinary  Conversation. 

Right 2  cm.  20  cm. 

Left 10  cm.  90  cm. 

Lower  Tone-Limit.       Upper  Tone-Limit.       Rinn& 

Right C    (64)  Galtonl.7        —7  sec. 

Left A  (110)  Galton  2.8       —5  sec. 

**A'*  on  vertex,  hearing-ear  not  determinable +12  sec. 

a'  on  vertex,  hearing-ear  not  determinable — 2  sec. 

Extraction  of  the  stapes  was  performed  on  the  right  ear. 
The  result  of  the  operation   for  the  first  few  days  was  absolute 
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deafness.  After  three  weeks  some  hearing  returned,  but  remained 
always  much  less  than  before  tlie  operation.  Excessive  dizziness 
followed  the  operation,  and  continued  for  three  weeks.  There 
was  continuous  tinnitus,  but  chiefly  in  the  ear  not  operated 
upon.  Bezold  closes  his  report  with  the  statement  that  Blake, 
of  Boston,  had  informed  him  that  in  his  (Blake's)  two  cases 
there  was  no  permanent  improvement,  but,  in  one,  a  decrease 
from  if  to  /g  for  the  fork.  Ludewig  had  reported  to  him  tliat 
he  had  found  deafness  in  six  cases  of  xmintentional  extraction  of 
the  stapes. 

Blake,  of  Boston,  presented  his  views  in  an  article  read  before 
the  Eleventh  International  Medical  Congress  upon  extraction  of 
the  stapes  in  chronic  non-suppurative  disease  of  the  middle  ear. 
His  conclusions  do  not  favor  this  procedure,  and  are  of  especial 
interest,  as  they  represent  the  opinions  of  the  distinguished 
American  aurist  who  first  suggested  and  practiced  this  operation. 
Blake  has  reported  twenty-two  cases  of  stapedectomy.  Out  of 
these  he  was  able,  in  one  single  instance  only,  to  effect  improve- 
ment in  hearing,  and  in  tliis  case  the  fixation  of  the  stapes  was  not 
complete.  In  tlie  remaining  twenty-one  cases  there  was  no  im- 
provement, and  some  of  them,  indeed,  became  decidedly  worse  in 
respect  to  hearing-power  and  tinnitus.  In  five  cases  vertigo  came 
on  as  the  result  of  the  oj^ration,  and  in  these  it  still  persists. 
Blake  therefore  cannot  recommend  removal  of  the  stapes  in  cases 
of  chronic  non-suppurative  otitis  media.  It  involves  a  risk  of 
danger  to  the  labyrinth.  Colladon,  remarking  upon  Blake's 
paper,  says  that  the  author  seems  to  settle,  in  a  definite  way,  the 
subject  of  stapes  extraction  in  non-suppurative  cases.  In  his 
(CoUadon's)  opinion  this  operative  procedure  ought  to  be  con- 
fined to  suppurative  affections  of  tlie  middle  ear.  Gelle,  of  Paris, 
in  a  discussion  of  Blake's  paper  upon  "Exploratory  Tympan- 
otomy," draws  attention  to  the  fiict  that  improvement  had  been 
gained  only  in  cases  where  the  fixation  of  the  stapes  was  conse- 
quent upon  otitis  purulenta,  while  all  indicated  the  complete  fail- 
lue  of  stapedectomy  in  cases  of  sclerosis  of  the  tympanic  cavity. 
Cozzolino,  of  Naples,  stated  that  his  experience,  also,  had  led  him 
to  feel  that  the  surgery  of  the  middle  ear  is  very  uncertain  in  its 
influence  upon  the  hearing-power,  and  transient  in  its  results  in 
cases  of  primary  adhesion  or  hyperplastic  processes  in  the  tym- 
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panum.  In  place  of  stapedectomy  Blake  advocates  the  formation 
of  a  small  opening  in  the  posterior  half  of  the  drum-head,  through 
wliich  tlie  sound-conducting  apparatus  can  be  inspected  and  the 
tensor  or  stapedius  muscles  or  any  adhesions  can  be  divided. 
The  parts  may  be  rendered  insensitive  by  cocaine.  After  the 
operation  the  application  of  a  paper  dressing  moistened  in  steril- 
ized water  serves  to  close  the  opening,  and  healing  is  so  complete 
that  tlie  operation  can  be  repeated  at  intervals  if  required.  De 
Rossi  remarked  that,  in  his  operation  for  mobilization,  after 
puncturing  the  centre  of  the  drum-head  with  a  lancet-shaped 
needle,  he  introduces  a  blunt-pointed  bistoury  in  this  opening, 
incises  upward  the  whole  length  of  the  manubrium,  and  makes  a 
hinged  flap,  which  he  draws  outward  toward  the  meatus.  The 
incudo-stapedial  joint,  thus  exposed,  is  then  divided,  and  the  long 
branch  of  tlie  incus  is  disarticulated.  Adhesions  found  about  the 
incus  are  then  cut  through,  and  the  flap  is  reset  in  its  place  and 
maintained  there  by  cotton-wool  dipped  in  boroglycerin.  Closure 
occurs  in  two  or  three  days. 

Returning  again  more  exclusively  to  the  subject  of  excision^ 
we  would  mention  the  paper  of  Garmault,  of  Paris,  at  the  Eleventh 
International  Congress,  upon  stapedectomy.  He  reports  three 
cases  in  which  this  operation  was  performed,  all  of  which  were 
sclerotic  cases,  one  having,  at  an  earlier  date,  been  a  suppurative 
process.  In  all  these  cases  there  was  considerable-  reaction  after 
the  operation,  shown  by  increase  of  tinnitus,  nausea,  vertigo,  and 
diminished  hearing.  Tinnitus  disappeared  in  two  of  the  cases. 
There  was  no  practical  increase  of  hearing  in  any  of  them.  The 
author  is  not  enthusiastic  about  stapedectomy,  and  states  that  its 
results  cannot  compare  with  those  following  extraction  of  cataract, 
this  ocular  and  the  aural  operation  having  been  mentioned  by 
some  as  analogous.  The  author  finds  that  the  symptom  of  tinnitus 
may  be  relieved  by  stapedectomy.  He  has  several  times  found 
difliculty  in  seeing  and  reaching  the  fenestra  ovalis,  and  is  sur- 
prised that  operators  who  have  frequently  mobilized  the  stapes 
make  no  reference  to  this  point.  In  discussing  the  paper  Masini 
stated  that,  in  cases  of  sclerosis  of  the  tympanum,  he  had  prac- 
ticed the  mobilization  of  the  stapes  on  many  occasions,  and  had 
been  enthusiastic  about  it ;  but  now,  after  many  observations,  he 
thought  that  the  results  were  not  lasting.     He  was  convinced  that 
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it  was  exceedingly  difficult  to  displace  the  stapes  out  of  the  fenestra 
ovalis  without  breaking  the  limbs  of  the  ossicle. 

No  better  authority  upon  the  surgery  of  the  middle  ear  can 
be  found  than  C.  H.  Burnett,  of  Philadelphia.  His  article  on 
"  Relief  of  Chronic  Deafness,  Tinnitus  Aurium,  and  Vertigo  by 
Removal  of  the  Incus  and  Stapes  "K^?g.i»  gives  his  later  impressions 
regarding  "excision"  in  sclerotic  conditions.  Five  cases  are 
reported,  and  in  each  instance  the  incus  was  removed,  but  the 
stapes  in  only  one  case.  Referring  to  this  one  case  of  stapedec- 
tomy, Burnett  states  that  the  results  were  so  good,  so  much  better 
than  in  some  instances  in  which  the  stapes  was  only  liberated  by 
removal  of  the  incus,  that  in  any  case  of  tympanic  vertigo  in  which 
liberation  or  partial  removal  of  the  stapes  does  not  give  as  much 
relief  as  is  desired,  puncture  of  the  foot-plate  of  the  stapes,  in 
order  to  relieve  the  labyrinthine  tension,  would  be  justifiable. 
Burnett  thus  sums  up  his  conclusions :  1.  That  removal  of  the 
retractive  force  of  the  sound-conductors  upon  the  stapes  is  the 
efficient  means  of  relieving  the  tinnitus,  deafness,  and  vertigo  due 
to  the  lesions  of  chronic  catarrh  of  the  middle  ear.  2.  That  the 
removal  of  the  retractive  force  upon  the  stapes  can  be  accomplished 
efficiently  and  simply  by  removal  of  the  incus  alone,  and  even  by 
resection  of  its  long  process.  3.  That  the  improvement  in  these 
cases  is  due  to  the  libemtion  of  the  stapes  from  the  retractive  power 
of  the  tensor  tympani  muscle,  and  the  consequent  unimpeded 
action  of  the  stapedius  muscle,  which,  relieved  of  the  antagonism 
of  the  tensor  tympani,  tends  all  the  more  to  dmw  the  stapes  from 
the  oval  window,  thus  aiding  in  the  isolation  and  improved  mo- 
bility of  the  bonelet,  as  well  as  in  removing  its  undue  pressure 
inward  upon  the  labyrinth  fluid.  4.  It  seems  wiser,  therefore,  in 
most  cases  of  chronic  catarrhal  deafness,  tinnitus,  and  tympanic 
vertigo,  not  to  sever  the  stapedius  tendon  and  remove  the  stapes, 
but  to  be  content  with  the  removal  of  the  incus  only.  5.  Removal 
of  the  incus  alone,  the  membrane,  malleus,  and  stapes  being  left 
in  situ^  gives  more  space  to  the  drum-cavity,  increases  its  reach 
nance,  and  permits  freer  access  of  sound-waves  to  the  stapes, 
thereby  improving  the  hearing.  6.  The  progressive  improve- 
ment in  the  hearing  noted  in  many  instances,  especially  in 
Case  1,  must  be  due  to  the  continuous  passive  motion  exerted 
upon  the  ankylozed  stapes  by  sound-waves,  which  are  enabled 
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to  reach  this  bonelet  much  more  freely  after  the  removal  of  the 
incus. 

Suppurative  Otitis  Media  ;  Operative  Procedures. — F.  L. 
Jack,  of  Boston,  j^m.-*  reviews  the  results  of  his  opemtions  in  sta- 
pedectomy, already  published,  and  details  a  few  later  cases.  Of 
the  original  16  cases,  3  were  in  active  process  of  suppuration  at 
the  time  of  the  operation ;  9  were  the  effects  of  chronic  purulent 
inflammation.  These  ears,  with  one  exception,  have  remained 
healed.  There  were  3  cases  of  otitis  media  insidiosa  (sclerosing, 
plastic  or  non-suppurative  inflammation).  The  results  have,  on 
the  whole,  been  rather  favorable.  In  those  cases  where  the  foot- 
plate remained,  there  was  practically  no  change  from  preceding 
tests.  On  the  other  hand,  where  the  oval  window  had  been  com- 
pletely cleared  the  hearing  was  practically  the  same  as  found 
immediately  after  the  operation. 

In  reviewing  the  year's  work  the  following  conclusions  are 
drawn :  1 .  The  operation  is  followed  by  the  best  results  in  the 
class  of  cases  where,  from  the  increase  of  tissue, — the  effects  of 
suppuration  or  hypertrophic  inflammation, — the  stapes  offers  an 
obstruction  to  sound-waves;  by  its  removal  the  hearing  is  im- 
proved. The  results  in  cases  of  otitis  media  chronica  insidiosa,  on 
account  of  failure  to  extract  the  foot-plate,  are  not  encouraging. 
2.  Inflammatory  reaction  is  unusual  and  followed  by  no  bad 
results.  3.  The  hearing  is  not  necessarily  impaired  by  the  subse- 
quent growth  of  a  thin  cicatricial  membrane  over  the  fenestral 
niche.  4.  Some  cases  of  tinnitus  and  aural  vertigo  are  relieved, 
and  there  is  little  chance  of  causing  permanent  vertigo  in  cases 
where  it  had  not  previously  existed.  5.  It  rarely  happens  that 
a  patient  improves  for  all  tones.  Improvement  in  hearing  the 
human  voice  is  out  of  proportion  to  the  improvement  for  other 
sounds,  and  the  reverse  sometimes  occurs.  6.  Failure  in  some 
cases  may  be  due  to  haemorrhage  into  the  labyrinth  at  the  time 
of  the  operation.  It  is  believed  to  be  a  rare  complication,  but 
was  thought  to  have  occurred  in  one  or  two  cases.  7.  In 
removing  carious  ossicles,  tlie  stapes,  if  found  diseased,  should 
also  be  removed. 

Among  the  celebrated  aurists  who  discussed  the  subject  of 
excision  at  the  Eleventh  International  Congress  was  Ludewig,  of 
Hamburg,  whose  paper  on  "  Extraction  of  the  Auditory  Ossicles  " 
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was  received  with  interest.  He  states  that  diagnosis  of  caries  of 
the  hammer  and  anvil  is,  in  many  cases,  uncertain.  Even  granu- 
lations coming  through  and  in  front  of  the  membrana  flaccida  do 
not  always  indicate  its  existence.  A  more  certain  sign  is  destruc- 
tion of  the  drum-head  in  the  posterior  superior  quadrant.  In  oper- 
ating, Ludewig  advises  that  the  union  between  the  end  of  the 
manubrium  with  the  margin  of  the  bone  should  not  be  interfered 
with  until  the  tensor  tendon  is  cut  through  and  the  incudo-stapedial 
articulation  is  severed.  Otherwise,  t)ie  free  end  of  the  malleus  is 
moved  out  of  place  and  it  becomes  difficult  to  snare  the  ossicle.  In 
extracting  the  incus  it  is  necessary  to  direct  attention  to  a  process 
of  bone  which  is  found  over  the  entrance  to  the  antrum.  Here 
the  incus-hook  is  apt  to  catcli  when  the  latter  is  too  long. 

In  his  fifty  cases  of  excision  performed  in  Hamburg,  Ludewig 
had  no  fatalities  nor  injurious  comphcations ;  no  fever,  no  facial 
paralysis,  no  vertigo  worthy  of  mention,  and  no  damage  to  hear- 
ing. The  incus  was  found  carious  in  85  per  cent,  of  cases.  The 
indications  for  extraction  of  the  hammer  and  incus  should  be  car- 
ried farther  than  at  present.  When  a  chronic  middle-ear  suppura- 
tion continues  in  spite  of  treatment  lasting  over  a  month,  the  next 
step  is  to  carry  out  the  extraction  of  the  incus  and  hammer  through 
the  meatus,  quite  independent  of  the  question  whether  caries  of 
these  bones  has  been  diagnosed  with  certainty. 

Politzer,  of  Vienna,  in  discussing  this  paper  recommended 
that  the  term  "  spina  tegminis"  should  be  given  to  the  bony  process 
at  the  entrance  of  the  antrum,  which  sometimes  caught  the  incus- 
hook  during  efforts  at  extraction  of  the  incus.  Regarding  the 
indications  for  the  operation,  he  remarked  that  the  extraction  of 
the  hammer  and  incus  is  only  practiced  by  him  if  the  greater  por- 
tion of  the  drum-head  is  destroyed,  and  the  hammer,  therefore,  is 
of  no  value  for  the  function  of  hearing ;  also,  when  there  is  choles- 
teatoma in  the  attic.  In  perforation  of  Schiupneirs  membmne,  on 
the  other  hand,  when  suppuration  is  limited  to  the  attic  and  the 
hearing-power  is  nearly  normal,  tlie  hearing  becomes  diminished 
by  extraction  of  the  ossicles,  and,  in  such  cases,  operative  inter- 
ference ought  to  be  limited  to  opening  the  outer  attic.  Only  after 
this  treatment  has  proved  ineffectual  should  extraction  of  the  ossi- 
cles be  practiced.  In  cases  where  extreme  deafness  existed  there 
was  observed  an  improvement  in  hearing  aft«r  extraction  of  the 
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ossicles,  but,  when  hearing  was  very  near  normal,  the  operation 
diminished  it  very  much. 

Reinliardt,  of  Duisburg,  stated  that,  in  his  experience,  choles- 
teatoma of  the  antrum  or  of  the  attic  complicated  caries  of  the 
ossicles  so  frequently  that  the  mere  extraction  of  these  bones  did 
not  cause  a  stoppage  of  the  suppuration,  and  that  the  opening  of 
the  antrum  by  Stackers  method  was  necessary. 

Morton,  of  Minneapolis,  ^ISf^n  has  opemted  upon  seventeen 
cases,  performing  different  phases  of  the  "excision  operation." 
Most  of  his  cases  were  of  the  non-suppurative  variety  of  otitis. 
He  obtained  certain  degrees  of  improvement  in  his  cases, — so 
much  so  that  he  regards  this  form  of  surgical  interference  with 
considerable  favor. 

Moure,  of  Bordeaux,  J^^^  recording  his  experience  from  a 
series  of  cases  of  excision  of  the  ossicles  for  the  cure  of  otorrhoea, 
refers  to  the  removal  of  the  stapes.  He  finds  this  a  far  from  easy 
operation,  without  causing  fracture  of  the  bone,  in  its  removal  for 
chronic  non-suppurative  inflammation,  as  well  as  in  cases  of  otor- 
rhoea. There  is  a  certain  amount  of  danger  of  perforation  into 
the  vestibule,  septic  material  thus  being  introduced  into  the 
labyrinth. 

The  patients  operated  upon  are  apt  to  be  alarmed  by  intense 
vertigo,  muscular  spasms,  and  disturbances  of  circulation.  With 
the  stapes  in  place,  there  is  less  danger  of  infection  reaching  the 
inner  ear  from  the  tympanum.  Excision  of  the  hammer  and 
anvil  is  of  advantage  in  all  cases  where  an  "  alteration  "  of  those 
ossicles  has  been  observed  and  in  such  cases  of  chronic  otorrhoea 
as  have  resisted  other  modes  of  treatment. 

B.  Alexander  Randall,  of  Philadelphia,  „J^^  has  given  the 
various  excision  procedures  a  fair  degree  of  test,  and  finds  that 
his  results  do  not  agree  witli  the  published  statements  of  several 
operators  who  record  most  brilliant  results  and  who  appear  to 
have  no  failures.  The  text  of  his  paper  is  condensed  in  its  con- 
clusion: "The  cases  suitable  for  excision  form  a  small  group, 
including  very  few  catarrhal  cases  and  only  some  of  the  really 
obstinate  suppurations.  Most  of  the  serious  purulent  affections 
demand  more  radical  intervention,  of  which  this  may  form  one 
step." 

Miot  jj^^  again  refers  (giving  notes  of  cases  with  very  good 
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results)  to  the  operation  for  mobilizing  the  stapes,  the  technique 
of  which  procedure  is  sufficiently  well  known.  The  indications 
for  its  performance  are :  undoubted  proof  of  middle-ear  sclerosis ; 
bone-conduction  in  excess  of  air-conduction ;  the  existence  of  tin- 
nitus aurium  and  vertigo;  thickening  of  the  drum-head;  deafness 
becoming  less  marked  when  the  patient  is  in  a  noisy  place.  The 
author  finds  that  mobilization  of  the  stapes  is  frequently  the  only 
means  of  changing  certain  pathological  conditions  which  resist  all 
other  treatment.  To  obtain  good  results  it  is  necessary  to  observe 
the  indications  for  operation.  With  antiseptic  precaution  the  pro- 
cedure is  without  danger.  After-treatment  and  proper  hygienic 
conditions  are  necessary  to  maintain  the  good  results  obtained. 

The  Otitis  Media  of  La  Grippe. — Herck  o.iJJ^  reports  two 
marked  cases  of  this  condition, — one  occurring  in  a  man  32  years 
of  age,  the  other  in  a  woman  aged  58  years.  In  both  cases  there 
had  been  an  attack  of  influenza,  toward  the  end  of  which  symp- 
toms of  middle-ear  inflammation  had  developed,  with  the  char- 
acteristic slight  bleeding  from  the  auditory  meatus.  In  one  case 
the  bleeding  appeared  to  come  from  a  small  bulla  on  the  mem- 
brana  tympani ;  in  the  other  case,  from  the  walls  of  the  external 
auditory  canal  close  to  the  drum-head.  The  author  cites  seven 
cases  of  Delstanche  not  heretofore  given.  He  refers,  also,  to  Del- 
stanche's  method  of  treatment,  which  consists  in  injections  of 
iodoformed  vaselin  per  ttiham.  This,  the  author  claims,  not  only 
relieves  the  pain  of  the  otitis,  but  also  notably  arrests  the  progress 
of  the  inflammation.  In  his  own  two  cases  Herck  used  pure 
vaselin-oil  with  good  results. 

Wolff", oJ:S?i5Frt^.-M also,  in  an  article  entitled  "Simultaneous  Ap- 
pearance of  Grave  Otitis  Media  in  Three  Children  in  One  Family," 
has  evidently  recorded  tlie  symptoms  of  an  influenzal  otitis  media. 
Two  girls,  11  and  10  years  old,  and  their  brothers,  aged  9  and  8, 
had  general  catarrhal  symptoms  for  about  a  week,  croupy  cough 
being  present.  Suddenly,  in  the  night,  the  younger  girl  was 
attacked  by  pain  in  the  left  ear  and  high  fever ;  two  days  later 
the  right  ear  became  painful.  On  the  fourth  day  a  purulent  dis- 
charge from  the  left  ear  began,  and  the  elder  girl  complained  of 
pains  in  both  ears,  her  temperature  rising  to  41°  C.  (105.8°  F.).  Six 
days  later  the  mastoid  regions  in  both  cliildren  were  red,  oedema- 
tous,  and  very  painful.     Paracentesis  of  the  right  tympanic  mem- 
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brane  was  done  in  the  younger  girl,  a  quantity  of  pus  escaping. 
The  other  membranes  had  ruptured  spontaneously.  One  of  the 
boys  was  taken  ill  with  high  fever  and  intense  pain  in  the  left  ear, 
also  beginning  suddenly  and  at  night.  The  following  morning 
paracentesis  was  performed,  and  blood  and  pus  came  away.  The 
boy  recovered  rapidly  and  the  girls  after  several  weeks,  the  elder 
one  only  after  radical  curetting  of  the  necrosed  mastoid  process  on 
the  right  side.  Bacteriological  examination  showed  the  presence 
of  short  bacilli  and  pyogenic  micrococci,  especially  the  staphylo- 
coccus pyogenes  aureus,  but  no  pneumococci  nor  bacilli  of  influ- 
enza were  found.  It  is  most  probable  that  these  were  cases  of 
influenza.  The  hsemorrhagic  form  of  the  otitis  media  in  one  of 
the  children  tends  to  support  this  hypothesis. 

Otitis  Media  Complicating  Infect  Urns  Diseases. — Savigny  oi^.gt 
warns  the  medical  attendant  to  watch  carefully  for  any  involve- 
ment of  the  middle  ear  in  infectious  diseases.  Such  a  complica- 
tion is  announced  often  by  a  rise  of  temperature,  pains  in  the  ear 
and  side  of  head,  and  "  cerebral  symptoms  "  of  a  more  or  less  severe 
character.  Too  often  the  cause  for  these  is  sought  in  other  parts 
of  the  body  rather  than  at  the  real  seat  of  inflammation.  The 
author  advises  that  the  nasal,  post-nasal,  and  pharyngeal  mucous 
membrane  should  be  cleaned  with  mild  antiseptic  solutions  and 
powders.  Otitis,  when  it  develops,  may  be  arrested  by  the  employ- 
ment of  1  part  to  50  parts  salicylated  oil,  a  few  drops  of  this  being 
instilled  into  the  auditory  canal  every  three  hours.  If  pain  is 
intense,  besides  the  use  of  these  drops,  it  is  advised  to  apply  from 
3  to  5  leeches  at  the  tragus  or  over  the  mastoid  region.  To 
children  small  doses  of  Dover's  powder  may  also  be  administered 
at  night.  If  pain  continue,  poultices  are  of  great  benefit  not  only 
in  allaying  pain,  but  in  hastening  the  perforation  of  the  drum- 
head and  the  liberation  of  pus.  Where  it  is  possible,  this  latter 
end  may  be  accomplished  by  paracentesis.  [Some  exception  might 
be  taken  to  the  use  of  cataplasms.  Hot  applications  are  of  de- 
cided benefit  when  the  otitis  has  assumed  a  purulent  type  with 
rupture  of  the  drum-head.  These  are  best  applied  in  the  form  of 
dry  heat,  or  by  means  of  flannel  in  layers,  wrung  dry  after  being 
dipped  in  boiling  water.  While  steaming  hot  they  should  be 
placed  over  the  affected  ear  and  the  surrounding  area,  covered 
with  dry  flannel,  and  renewed  at  intervals.     At  the  same  time 
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it  is  well  to  drop  into  the  auditory  canal  a  few  drops  of  a  10- 
per-cent.  solution  of  cocaine  hydrochlomte.  Before  suppuration 
is  threatened,  but  while  the  inflammatory  process  is  active,  it 
is  well  to  apply  the  leeches,  as  Savigny  directs,  and  to  follow  up 
the  use  of  these  depleting  agents  by  the  use  of  an  ice-bag.  The 
otitis  of  the  infectious  diseases,  especially  in  young  children,  is 
a  trying  ordeal  for  the  general  practitioner  far  removed  from  a 
specialist's  aid.  He  will  not  go  far  wrong  if,  when  so  situated,  he 
resort  to  the  simple  measures  described. — Eds.] 

Otitis  media  from  hereditary  syphilis  has  been  given  some 
attention  by  Gradenigo,  of  Turin,  ^i!^  who  has  observed  that  in 
this  disease,  in  addition  to  the  well-known  form  of  complete  bilat- 
eral deafness,  one  meets  with  less  marked  cases  of  progressive 
deafness  presenting  the  characteristics  of  chronic  otitis  media,  with 
rapid  diffusion  to  the  labyrinth.  In  this  less  severe  form  of  hered- 
itary syphilis  the  characteristic  symptoms  are,  as  a  rule,  little 
marked,  the  most  frequent  being  interstitial  keratitis.  This  symp- 
tom is  often  absent,  and  diagnosis  must  depend  on  the  patient's 
general  condition  and  tlie  family  or  personal  history ;  also,  on  the 
malignancy  shown  by  the  morbid  process  in  the  middle  ear, 
extending  to  the  inner  ear.  The  less  severe  form  is  found  chiefly 
in  the  female  sex,  as  is,  also,  the  more  severe  form ;  but  it  differs 
from  the  latter,  which  usually  appears  at  the  age  of  puberty,  in 
appearing,  as  a  rule,  much  later  in  life, — generally  between  20 
and  30  years  of  age.  Catarrhal  lesions  of  various  grades  in  the 
nose  and  naso-pharynx  are  found  as  direct  exciting  causes  of  the 
mischief  The  treatment  of  these  lesions,  although  useful,  does 
not,  however,  give  such  brilliant  results  as  in  simple  otitis,  media. 
A  mixed  specific  treatment  produces  no  worthy  improvement  in  a 
certain  number  of  cases.  [Given  a  case  of  specific  inherited  inter- 
stitial keratitis  accompanying  an  otitis  of  suspected  or  obscure 
origin,  a  full  specific  treatment  must  give  as  satisfactory  a  result 
as  does  this  usual  treatment  of  such  a  typical  specific  inherited 
eye  disease. — Eds.] 

The  association  of  true  ear  disease  with  neurasthenic  con- 
ditions is  referred  to  by  Cozzolino,  of  Naples,  JJ,^  in  a  paper  on 
"  Oto-neurastlienia,  Primary,  Secondary,  and  Associated,  or  Neu- 
rasthenia due  to  Diseases  of  the  Ear  and  to  Diseases  of  the  Rhino- 
pharynx."     There  may  be  (1)  oto-neurasthenia,  pure  and  simple 
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{essential  form\  or  (2)  ear  disease  accompanied  by  neurasthenic 
symptoms  {associated  form).  In  the  essential  form  the  symptoms 
depend  upon  intra-cmnial  affections,  and  are  bilateral.  In  the 
associated  form  they  are  unilateral.  In  essential  oto-neurasthenia, 
instead  of  loss  of  auditory  power,  we  find  hyperacusis,  which  in- 
creases the  electrical  excitability  of  the  acoustic  nerve  comparable 
to  nervous  asthenopia,  with  wliich  it  may  either  co-exist  or  alter- 
nate. The  subjective  aural  symptoms — vertigo,  tinnitus,  etc. — are 
paramount  in  this  form.  These  symptoms  have,  as  a  character- 
istic, that,  in  the  essential  form,  they  fail  to  improve  under  local 
treatment ;  that  they  improve  very  slightly  in  the  associated  form ; 
while  they  do  yield — though  in  a  somewhat  transient  way — to  the 
general  treatment  used  for  neurasthenic  subjects.  The  symptoms 
are  not  isolated,  but  are  accompanied  by  other  local  neurasthenic 
phenomena,  while  they  are  made  worse  by  any  excess  of  brain  or 
psychical  disturbance.  The  auricular  neurasthenic  symptoms  attain 
the  greatest  development  in  the  cranial  form  of  cerebro-cardiac 
neurasthenia.  In  individuals  whose  hearing-power  is  normal,  or 
nearly  so,  but  who  complain  of  considerable  entotic  disturbance, — 
t,e.,  subjective  aural  symptoms, — the  condition  of  the  cerebro-spinal 
system  should  be  studied  to  learn  the  part  that  this  plays  in  causing 
want  of  muscular  and  vascular  tone  in  the  intra-auricular  struct- 
ures. The  tensor  tympani  and  stapedius,  as  well  as  all  the  other 
muscles,  lose  their  tonicity  in  cerebral  neurasthenia,  and  conse- 
quently the  subjective  labyrinthine  troubles  can  also,  in  essential 
oto-neurasthenia,  be  referred  to  the  cavity  of  the  tympanum, 
if  we  examine  the  subject  from  the  pathogenic  point  of  view. 
Auricular  vertigoes,  pure  or  mechanical,  are  those  of  which  the 
symptoms  indicate  the  compression  of  the  round  or  oval  windows; 
but  auricular  vertigo  may  be  confounded  often  with  vertigo  proper 
to  neurasthenia,  because  one  may  note  the  aural  subjective  symp- 
toms. The  author  does  not  accept  without  reservation  the  opinion 
that  vertigo  is  exclusively  a  psychical  stigma  to  be  added  to  the 
list  of  those  which  characterize  mental  degeneration.  It  is  pre- 
cisely these  varieties  of  forms  and  of  intensity  which  prevent  one 
from  confounding  neurasthenic  vertigo  with  auiicular  vertigo, 
passing  from  simple  confusion  to  severe  dizziness  with  oscillation 
of  the  ground  and  sensation  of  falling.  In  neurasthenic  vertigo, 
the  patient,  it  is  true,  thinks  he  is  falling;  but  he  does  not  fall,  as 
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happens  in  auricular  vertigo.  In  this  latter  the  patient  feels  as 
though  the  earth  opened  at  his  feet  and  swallowed  him  like  the 
trap  on  the  stage  of  a  theatre.  The  illusions  produced  by  the 
subjective  noises,  as  well  as  the  psychical  disturbances  relating  to 
the  sense  of  hearhig  which  are  caused  by  sudden,  unexpected 
noises,  are  only  possible  in  neurasthenic  individuals,  especially  in 
the  subjects  of  psychical  degeneration.  A  combination  of  auricular 
neurasthenic  symptoms  may  be  found  combined  with  those  of 
hysteria,  and  may  present  the  phenomena  of  oto-hystero-neuras- 
thenia, — of  importance  in  medico-legal  hivestigation.  The  most 
striking  characters  of  such  associated  forms  are  their  tenacity  and 
their  gravity,  due  to  their  persistence.  We  have,  in  addition  to 
hemineurasthenia  described  by  Beard,  oto-hemineurasthenia,  in 
which  auricular  and  other  noises  may  be  limited  exclusively  to  our 
ear,  without  the  existence  of  any  material  lesion  of  the  auditory 
apparatus.  The  gravity  and  greatest  trouble  caused  by  associated 
oto-neurasthenia  are  in  direct  relation  to  the  clinical  form  of  neu- 
rasthenia with  which  it  is  associated,  especially  in  cerebml  and 
cardiac  psychical  affections.  In  the  former,  headache  is  an  accom- 
panying symptom.  Diagnosis  and  prognosis,  as  well  as  treatment, 
demand  an  early  recognition  of  the  different  forms  of  oto-neuras- 
thenia. Certain  forms  of  general  neurasthenia  with  secondary 
cerebral  characteristics  must  be  admitted,  due  to  diseases  of  the 
ear  and  of  the  rhino-pharynx. 

Tansley,  of  New  York,  ,i|^  reports  a  case  of  acute  suppuration 
of  the  tympanum  after  an  operation  on  the  vault  of  the  pharynx. 
The  case  developed  an  acute  inflammation  of  the  attic,  with  grave 
cerebral  symptoms.  The  operation  within  the  pharynx  consisted 
of  the  removal  of  an  hypertrophied  pharyngeal  tonsil,  which  ex- 
tended mther  low  along  the  posterior  wall  of  the  pharynx.  This 
operation  was  undertaken  for  the  relief  of  deafness  due  to  subacute 
otitis  media  catarrhalis.  It  was  performed  with  extreme  care,  all 
antiseptic  measures  being  observed.  The  author  employed  his 
"  bullet-mold  forceps,"  using  his  finger  behind  the  velum  as  a 
guide.  *  Two  days  after  the  operation  the  patient  developed  a  very 
sharp  pharyngo-tonsillitis  with  high  temperature.  Three  days 
later  an  acute  suppuration  of  the  middle  ear  (left)  manifested 
itself,  and  on  the  following  day  cerebral  symptoms,  with  high 
temperature  and  rapid  pulse,  were  noted.    The  pupils  were  small ; 
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there  was  great  headache,  chiefly  at  the  vertex  and  frontal  region ; 
great  restlessness,  and  considerable  pain  in  the  ears.  The  author 
concluded,  from  the  subjective  and  objective  symptoms,  that  he 
had  to  deal  with  a  suppurative  inflammation  of  the  attic  space 
superimposed  upon  a  similar  condition  in  the  .tympanum  proper. 
As  a  means  of  relieving  the  parts,  the  author  used  a  short  Graefe 
cataract-knife  in  the  following  way :  with  cutting  edge  directed 
upward  he  pierced  the  drum-head  just  behind  and  upon  a  level 
with  the  short  process  of  malleus,  and  then  forcibly  cut  directly 
upward  and  outward  for  about  half  an  inch.  The  knife  was  felt 
to  pass  over  rough  bone.  Following  this  incision,  which  appeared 
to  effect  local  depletion,  relief  of  tension,  and  to  encourage  drain- 
age, there  was  an  immediate  abatement  of  the  severe  symptoms, 
and  the  patient,  a  boy  of  14  years  of  age,  soon  recovered. 

Ti'aumatic  Deafness. — ^Bates,  of  New  York,  „^i,n»  has  seen  six 
instances  in  which  traumatic  deafness  was  associated  with  rupture 
of  the  drum-head.  He  believes  that  such  cases  require  immediate 
treatment,  and  recommends,  as  beneficial,  the  same  lines  of  pro- 
cedure usually  employed  for  otitis  media  catarrhalis.  Politzeriza- 
tion early  in  the  treatment  may  not  benefit,  but  will  improve  the 
hearing  after  the  drum-head  has  healed. 

T/ierapeittics  of  Middle' Ear  Disease. — Heath,  hJ!J^  of  Indian- 
apolis, reports  good  results,  in  the  treatment  of  otorrhoea,  with 
papoid,  or  pepsin,  and  dermatol.  Szenes,  of  Budapest,  ni!^  read  a 
paper  on  the  "  Therapeutic  Value  of  Europhen,  Alumnol,  Diaph- 
therin,  and  Antiseptin  in  Suppurative  Otitis  Media."  Diaphtherin 
caused  sensations  of  burning,  and  the  author  was  not  favorably 
impressed  either  with  this  agent  or  with  antiseptin.  Europhen 
proved  to  be  an  antiseptic  dusting-powder  in  suppuration  of  the 
external  meatus, — the  more  so,  as  it  adhered  to  the  walls  of  the 
meatus  and  produced  a  slight  decrease  of  secretion.  Alumnol 
caused,  in  a  few  cases,  bvuning  sensations  which  continued  for  one 
or  two  hours,  remaining  as  an  unpleasant  sense  of  warmth  during 
succeeding  days.  In  other  cases  no  unpleasant  sensations  were 
noted.  In  slight  suppuration  it  united  with  the  pus  to  form  stone- 
like pellets.  These  concretions,  deep  in  the  external  canal,  even 
if  they  were  but  of  small  size,  are  not  to  be  disregarded,  and  this 
peculiarity  condemns  its  use.  Diaphtherin  caused  an  increase  of 
secretion,  and  the  author  was  obliged  to  discontinue  its  use. 
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Cozzolino,  of  Naples,  ^^^  recommends  microcidin  as  an  anti- 
septic medication  in  suppurative  cases.  This  consists  of  beta- 
naphthol  and  caustic  soda  (naplitholate  of  soda).  It  is  without 
odor,  does  not  stain  tissues  or  instruments,  and  is  not  an  irritant. 
In  antiseptic  strength  microcidin  stands  next  to  mercuric  bichlo- 
ride and  alpha-naphthol.  In  suppurative  otitis  media  the  author 
has  seen  good  results  in  the  use  of  4-per-cent.  solutions  of  this 
compound, — perhaps  quicker  results  than  would  have  followed  the 
use  of  boric  acid.  It  is  of  use,  also,  in  cases  of  acute  mastoiditis 
and  in  simple  furunculosis  of  the  canal. 

Deschamps,  of  Grenoble,  j,^^^  speaks  favorably  of  the  use  of 
vapors  of  formol,  or  formic  aldehyde,  in  aflFections  of  the  middle 
ear.  The  method  was  suggested,  several  years  ago,  by  Berlioz. 
The  vapor,  it  is  claimed,  renders  aseptic  the  parts  against  which  it 
is  insufflated,  and  solutions  of  about  5  per  cent,  can  be  used. 

Weher^s  Test, — Corradi,  of  Verona,  ^  has  given  much  atten- 
tion to  the  value  of  Weber's  test,  desiring  to  learn  if  its  results 
were  affected  by  the  asymmetry  in  the  cavities  in  the  two  temporal 
bones  and  the  difference  of  structure  and  form  in  the  bones  of  the 
cranium.  His  investigations  tend  to  show  that  such  abnormalities 
of  structure  do  not  affect  the  value  of  the  test ;  and,  if  no  disease 
exist  within  the  ear,  the  sound  of  a  tuning-fork  placed  at  the 
vertex  of  the  head,  centrally,  continues  to  be  referred  to  the 
centre  of  the  head. 

MASTOID. 

Stackers  Operatiati. — This  operation,  a  modification  of  the 
old  classical  operation  for  opening  the  mastoid  cells  and  antrum, 
is  refeiTed  to  so  frequently  by  German  aurists  and  general  sur- 
geons ;  is  employed  so  successfully  for  the  cure  of  long-standing, 
chronic,  purulent  otitis  media,  even  when  uncomplicated  by  mas- 
toiditis ;  it  has  given  such  brilliant  results ;  and  it  is  based  upon 
such  sound  scientific  principles,  that  the  excellent  article  by  C.  R. 
Hoi meSoi?!,  upon  the  subject  deserves  the  fullest  report.  This 
writer  describes  Stackers  operation  as  modified  by  Schwartze,  and 
we  reproduce  the  accompanying  illustrations  as  of  great  value  in 
elucidating  the  subject. 

This  operation  "  aims  to  remove  all  diseased  tissue  found  in 
the  middle  em\  and  to  accomplisli  this  one  or  all  of  the  cavities 
are  laid  open.     Stacke  operates  from  within  the  osseous  canal, 
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enlarging  in  the  direction  desired  by  removing  concentric  layers 
of  bone  until  the  accessory  cavities  are  exposed  and  all  diseased 
tissue  is  removed.  To  guard  against  cicatricial  contraction  of  the 
meatus  and  to  transplant  healthy  epithelium  to  the  denuded  cavity 
he  devised  the  very  successful  method  of  preparing  flaps  from  the 
membranous  canal.  Tlie  patient  should  be  prepared  for  the  oper- 
ation by  the  usual  careful  cleansing  witli  antiseptics  now  employed 
in  all  surgical  procednres, — even  for  the  old  form  of  mastoid 
opening.  "  The  ear  is  pulled  gently  forward,  and  the  incision  is 
begun  one  centimetre  above  the  insertion  of  the  auricle  and  is 
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carried  downward  one  centimetre  behind  and  parallel  to  the  in- 
sertion of  the  auricle,  as  far  as  the  apex  of  the  mastoid."  If  more 
room  is  required,  make  a  free  incision  backward,  at  right  angles 
to  the  first  incision.     (See  Fig,  9.) 

"  Denude  bone  witli  raspatory  backward,  so  as  to  expose 
mastoid,  and  forward  into  internal  osseous  canal  to  a  point  where 
tlie  lining  becomes  membranous.  Then,  with  a  Stacke  knife,  cut 
through  the  soft  parts,  and  we  now  have  the  whole  of  the  lining 
of  the  canal  protruding  from  the  detached  auricle  like  a  funnel." 

The  auricle,  with  tlie  cartilaginous  part  of  tlie  auditory  canal 
attached  to  it,  is  then  drawn  forward  and  held  well  out  of  tlie 
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way  by  a  retractor  or,  as  Holmes  advises,  by  a  loop.  The  second 
retractor  is  adjusted  to  draw  the  posterior  margin  of  the  wound 
backward.     (See  Fig.  1.) 

Diseased  tissues  now  showing  are  followed  up  by  curette  or 
chisel.  If  the  outer  table  of  the  mastoid  is  normal,  the  way  to 
the  antrum  must  be  found  by  certain  landmarks.  (See  Fig.  2.) 
The  two  landmarks  are :  the  Imea  iemporalia,  an  horizontal  ridge 
formed  by  the  extension  backward  of  the  zygomatic  process.     (See 


OF  Tbhforai.  Uohb.    (C.  R.  Holhes.) 

IK  IF  tnd  r  y.  llBtl  lBdl9tlBf  tliB  luwIioBt*!  and  HrpcndlcolAr  jf\%nm  of  (hft  ikDl] ;  O,  wchIbi  Im 
■lUbiid  iBAdms  Ui  mttrain;  O^.ojit&lkR  iaba  kntnin  l  Lf!  «hr>iri  whsi*  IftTvrml  1111111  1i  »nvY«1lj  hoodh- 

Archlva  of  OMOffj/. 

Fig.  2,  17.)  *'  This  line,  in  about  80  per  cent,  of  cases,  lies  lower 
than  the  middle  ccrebml  fossa,  and  in  the  remainder  either  on  a 
level  with  it  or  higher;  for  which  reason  we  must  never  carry  our 
operation  above  this  line."  The  second  landmark  is  the  spina 
supra  meatum.     (See  Fig.  2,  16). 

If  neither  landmark  is  apparent,  perpendicular  and  hori- 
zontal lines  (see  Fig.  2,  Y  F),  touching  the  posterior  margins  of 
tlie  spina  and  external  meatus,  are  crossed  by  W  W,  Fig.  2, 
touching  tlie  upper  margin   of  the  meatus  and    corresponding 
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to  the  lower  edge  of  the  Unea  tempwalis.     The  junction  of  these 
two  lines  indicates  our  starting-point. 
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Fig.  2,  G,  indicates  the  base  of  a  cone,  12  millimetres  by  8 
millimetres,  whose  apex  lies  in  the  antrum.    This  cone  is  exca- 
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vated  by  means  of  chisels  of  various  sizes,  beginning  with  the 
largest  ones,  working  inward  and  slightly  forward,  almost  parallel 
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witli  the  posterior  wall  of  the  meatus,  leaving  a  partition-wall 
(bridge)  of  bone  between  our  excavation  and  the  external  auditory 
canal.  This  partition-wall  should  measure,  at  the  meatus,  1  milli- 
metre; near  the  membrana  tympani,  4  millimetres.  To  avoid 
wounding  the  dura  and  lateral  sinus,  give  to  the  upper  surface  of 
the  excavation  a  slightly-downward  inclination;  to  the  lower  and 
posterior  surfaces,  a  decided,  forward  and  upward  slant.  Fig.  2, 
LS,  shows  where  the  lateral  sinus  is  usiialhj  found,  but  Figs.  3 
and  4  indicate  what  wide  variations  in  its  location  may  exist. 
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Here  the  chisel  must  be  of  large  size,  held  obliquely,  and  only 
thin  shavings  of  bone  removed.  After  penetrating  the  cortex 
some  of  the  cells  leading  to  the  mastoid  process  are  generally 
opened.  If  diseased,  such  tissue  is  removed  with  chisels  and  sharp 
spoons.  If  normal,  the  worli  of  excavating  is  continued,  follow- 
ing the  posterior  wall  of  the  auditory  canal  and  using  narrower 
chisels. 

The  depth  at  which  the  antnim  is  found  varies  greatly.  (See 
Figs.  2  and  6.)  After  entering  the  pneumatic  cells  an  olive- 
pointed  probe  should  be  frequently  introduced  to  determine  when 
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we  have  reached  the  antrum,  always  measuring,  for  the  deptli  of 
the  antrum,  from  the  8pi7ia  supra  meatuin.  (See  Fig.  2, 16.)  Tlie 
varying  distances  to  imiiortant  structures  are  shown  by  Fig.  5. 

From  spina  to  facial  nerve 15  mm. 

From  spina  to  horizontal  Bemicirculnr  canal 16  mm. 

From  spina  to  posterior  semicircular  canal 18  mm. 

From  spina  to  foot-plate  of  stapes  .   ,    .  32  mm. 

From  spina  to  end  of  short  processor  incus     16  mm. 

"  It  may  be  accepted,  as  a  general  rule,  that  the  only  safe  guide 
to  the  extreme  distance  which  we  may  penetrate  is  the  distance 
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from  the  spina  to  the  posterior  superior  margin  of  the  drufti- 
membrane,  which,  in  healtli,  fluctuates  but  little  from  fifteen  milli- 
metres." 

Figs.  2  and  5, 22,  indicate  the  direction  of  the  excavation  and 
the  thickness  of  the  wedge  of  bone.  The  inclination  of  the  floor 
upward  is  shown  by  the  two  lines  in  Fig.  6,  at  0,  opening  into 
the  neck  of  the  antrum  and  close  to  the  extremity  of  the  processus 
brevis  of  the  incus. 

"  Having  opened  the  antrum,  we  nan,  with  a  small  probe  bent 
at  an  obtuse  angle  of  about  seven  millimetres  from  the  point,  enter 
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the  attic,  the  probe  generally  passing  over  the  short  process  and 
behind  the  body  of  the  incus  and  head  of  the  malleus  (see  Fig.  2, 
12,  13)  in  the  direction  indicated  by,  but  lower  tlian,  the  head  of 
the  arrow.  (See  Fig.  6.)  Leaving  the  probe  in  situ  as  guide,  the 
wedge  (see  Figs.  3  and  5,  22)  is  now  cut  away,  using  extreme  care 
in  removing  the  kst  portion.  A  large  chisel  is  recommended. 
The  incus  is  now  exposed,  disarticulated  from  the  stapes  by 
Schwartze's  tenotome,  and  removed  with  forceps.  The  drum-head 
is  detached  from  the  annulus  tympanicus  with  a  membrane-knife 
and  the  malleus  removed.     Ttie  upper  part  of  the  osseous  canal  is 
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cut  away,  and  the  antrum,  attic,  tympanum,  and  external  meatus 
are  now  united  into  one  large  cavity,  all  parts  of  which  can  be 
freely  inspected,  even  to  the  entrance  of  tlie  Eustachian  tube. 
(See  Fig.  6,  10.) 

All  dead  tissue  and  cholesteatoma  found  in  any  of  the  cavities 
are  cleared  away,  using  the  greatest  care  when  emplojing  curettes 
in  the  tympanum,  because  of  the  paper-like  thinness  of  the  walls. 
(See  Fig.  7.)  For  tlie  same  reason  care  must  be  observed  in  the 
attic.  (See  Figs.  6,  7,  and  H.)  Anteriorly  we  can  readily  wound 
the  internal  carotid.    (See  Fig.  4.)    The  parts  must  be  left  smooth. 


Where  the  wedge  was  cut  away  (Figs.  2  and  5,  22)  there  still  re- 
mains a  ridge  between  the  external  auditory  canal  (Fig.  5,  (7)  and 
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the  antrum  {Fig.  5,  •),  which  increases  in  height  as  it  approaches 
the  middle  ear.     This  can  be  removed  safely  up  to  within  ten 
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millimetres  of  the  annulus  tympanicns,  measured  along  the  lower 
and  posterior  portion  of  the  canal,  until  the  ridge  containing  the 
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facial  canal  and  horizontal  semicircular  canal  is  reached.  Owing 
to  great  variations  in  the  location  of  important  parts  in  different 
individuals,  the  nearer  the  antrum  is  approached  in  chiseling  the 
posterior  wall  of  tlie  canal,  the  greater  must  be  the  care  observed. 
The  cavities  being  now  opened  and  cleaned,  it  is  necessarj-  to  cover 
as  much  as  possible  of  the  denuded  bone  with  flaps  formed  from 
the  membranous  portion  of  tlie  auditory  canal.  This  funnel-like 
process,  attached  to  the  auricle,  is  now  split  along  its  posterior 
superior  wall  in  the  direction  of  its  long  diameter  (axis)  up  to  the 
concha.  Another  incision  is  then  made  at  right  angles  through 
one-half  the  diameter  of  the  "  funnel."    The  two  flaps  thus  formed 
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are  turned  back  over  the  denuded  bone,  and  are  secured  to  the 
upper  and  lower  margins  of  the  wound  witli  catgut  sutures 
inserted  into  the  edges  of  eacli  flap.  Tlius  liealing  is  hastened, 
epithelium  tends  to  cover  the  middle-ear  cavity,  and  cicatricial 
contraction  of  the  meatus  is  avoided. 

Where  disease  involves  the  osMicles  and  mucous  membrane 
only,  the  author  closes  tlie  large  primary  incision  with  silk 
sutures.  AVhcn  it  is  determined  to  leave  the  wound  open  the 
cavity  is  packed  witli  iodoform  gauze  through  tlie  external  canal 
as  well  as  through  tlie  artificial  ])ostcrior  opening.     (See  Fig.  9.) 

The  external  dressings  are  then-  applied  and  the  patient  is 
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kept  quiet,  and  dressings  are  unchanged  for  three  days.  The 
opening  back  of  the  ear  is  allowed  to  close  between  the  fourth 
and  sixth  week,  when  the  appearance  generally  is  well  illustrated 
by  Fig.  10.  The  closure  is  delayed  if  there  has  been  extensive 
loss  of  bone  from  caries. 

IJolmes  reports  twelve  operations,  in  full  detail,  all  under- 
taken in  severe  cases  of  long-existing  otorrhcea,  with  (except 
in  a  few  instances)  extensive  caries  of  bone  and  cholesteatoma. 
Indeed,  the  majority  of  these  cases  were  of  such  a  severe  type 
that  a  fatal  termination  could  have  been  prognosed  for  most 
of  them.  The  operation  was  completely  successful  in  all  the 
cases, — ^five  of  the  patients  still  in  the  stage  of  convalescence  at 
the  time  of  writing.  The  shortest  time  for  the  parts  to  heal 
was  six  weeks;  the  longest,  four  months.  The  hearing  was 
improved  in  all  cases.  Eight  times,  or  in  66  per  cent.,  the 
malleus,  and  six  times,  or  49  per  cent.,  the  incus,  were  affected. 
In  33  per  cent,  both  these  ossicles  were  affected  or  entirely  de- 
stroyed, and  in  16  per  cent,  both  ossicles  were  normal.  Choleste- 
atoma was  found  in  25  per  cent.,  and  in  one  case  there  was  also 
present  an  extra-dural  abscess.  There  were  no  accidents  of  any 
kind  during  or  following  the  operations.  With  but  one  excep- 
tion there  has  been  no  recurrence  up  to  date ;  so  that,  of  those 
discharged,  85.8  per  cent,  remained  free  from  any  evidence  of  the 
disease  for  which  the  operation  was  undertaken. 

[No  one  can  gainsay  that  these  results  far  exceed  anything  to 
be  hoped  for  from  the  older  mastoid  operation  performed  upon 
twelve  similar  cases.  Stacke's  operation  and  the  modification  of 
it  described  by  Holmes  are  comparatively  little  used,  as  yet,  in 
this  country.  Only  in  city  hospitals  blessed  with  very  progressive 
aural  surgeons  can  our  readers  have  the  opportunity  of  seeing  this 
most  rational  operation.  It  is  a  well-recognized  procedure  in 
Europe,  and  we  trust  that  our  outline  of  Holmes's  paper  may  ex- 
plain its  details,  so  as  to  be  of  pmctical  value  to  many  readers 
who  cannot  see  the  operation  demonstrated  clinically. — Eds.] 

Allen,  of  Cincinnati, j„JJ,..M  writes  a  rather  severe  criticism 
of  Holmes's  paper  on  the  Stacke  operation,  with  the  anatomical 
part  of  which  he  finds  fault,  claiming  that  the  sections  are  not 
truly  horizontal,  but  have  been  cut  in  a  different  position  from  that 
which  the  temporal  bone  assumes  when  held  in  true  horizontal 
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and  vertical  planes.     The  editors  foci,  however,  that  readers  can 
safely  rely  upon  the  measurements  as  given  by  Holmes. 

McBride,  of  Edinburgli,  .^«  in  a  paper  on  the  "Diagnosis 
and  Prophylaxis  of  Intra-cranial  Complications  from  Ear  Disease," 
speaks  most  favorably  of  Stacke's  metliod  of  opening  the  antrum. 
He  claims  that  the  diagnosis  of  cerebral  involvement  is  most  diflS- 
cult  and  uncertain,  and  that  tlie  same  is  true  of  the  differential 
diagnosis  between  thrombosis  of  the  lateral  sinus,  meningitis,  and 
cerebral  abscess. 


Fto.  1,— TnB  Ditachh: 


JUnKcoI  Secord. 


Vulpius,  of  New  York,  ,„^^«  contributes  a  very  clear  state- 
ment of  Stacke's  mdical  o{>eration  for  obstinate  chronic  otorrhoea. 

Fig.  1  illustrates  the  incisions  for  detachment  of  auricle,  the 
area  for  opening  into  the  mastoid  cells, — wlien  necessary, — and  the 
formation  of  the  transplantation  flaps  (Stacke's  and  Panse's).  The 
auricle  being  thus  detached,  the  further  procedures  of  Stacke  were, 
originally,  to  pass  his  curved  protector  into  the  attic  and  to  chisel 
off  with  a  bent  gouge  that  part  of  tlie  upper  wall  of  the  osseous 
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canal  which  prevents  a  free  inspection  of  the  attic  and  the  tegmen 
tympaui  from  the  outer  meatus.  Tlie  carious  ossicles — or  what 
was  left  of  them — were  then  removed  and  a  curved  probe  passed 
backward  thi'ough  the  aditus  or  neck  of  antrum,  to  make  out,  if 
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possible,  whether  this  cavity  was  diseased,  and,  if  so  found,  to 
serve  as  a  guide  for  chiseling  it  open  through  the  posterior  wall  of 
the  osseous  canal  (Fig.  1).   Experience  has  shown  that  the  carious 
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and  necrotic  processes  are  seldom  limited  to  so  confined  an  area. 
It  has,  tlierefore,  been  found  more  convenient  first  to  open  the 
antrum  after  the  typical  method,  to  pass  a  probe  forward  into  the 
drum-cavity,  and  to  remove  tlie  big  wedge-shaped  piece  of  bone. 
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which  forms,  with  its  anterior  sid«,  the  posterior  wall  of  the 
meatus,  laterally  the  border  between  tlie  meatus  and  the  wide 
mouth  of  the  fmmel-shaped  operative  cavity,  and,  with  its  narrow 
medial  portion,  the  lateral  wall  of  tlie  aditus  ad  antrum. 

Fig.  2  illustrates  the  bone  to  be  removed  in  Stacke's  original 
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operation ;  Fig,  3,  the  relation  between  the  drum-cavity  and  the 
excavation. 

We  append  a  series  of  cuts  illustrating  the  instruments  used 
in  Stacke's  opemtioii,  'I'hc  set  is  made  atler  Viilpius's  sugges- 
tions.    Fig.  1,  scalpel  for  primary  mastoid  incision ;  Figs.  2  and 
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3,  a  short,  strong  periosteum  levator  for  denuding  mastoid  cortex 
and  a  double-pointed,  slender  one  for  peeling  off  the  cutaneous 
coating  of  the  meatus ;  Fig.  4,  two  small,  angular  knives  for  cut- 
ting the  membranous  canal  transversely,  for  the  right  and  left  side 
respectively,  devised  by  Vulpius;  Figs.  5  and  6,  a  pair  of  sharp- 
pronged  retractors,  and  a  blunt  one  with  a  rounded  hook  on  one 
end  and  a  slender,  rectangular  arm  ou   the  other.     Tlie  latter 
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lervM  to  press  the  posterior  wall  of  the  membranous  canal  against 
the  anterior  one,  if  Panse's  method  (cases  with  wide  meatus)  is 
followed.  Figs.  7  and  8,  four  straight  and  one  curved  gouges; 
Fig.  9,  an  osteotome-chisel  for  the  excision  of  the  posterior  wall 
of  the  meatus;  Fig.  10,  a  modification  of  Stacke's  "protector"; 
Figs.  11  and  12,  probes;  Figs.  13  and  14,  an  angular  dressing- 
forceps  and  a  stronger  one  (Urbantschitsch's)  for  tiie  removal  of 
ossicles  and  semi-detached  splinters  of  bone;  Fig.  15,  a  double 
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curette  for  the  final  cleaving  of  the  operating-cavity  from  granula- 
tions, caseous  matter,  etc. 

Notea  on  Caaea  of  Necrosis. — Kirchner,  of  Wurtzburg,ai'„  re- 
ports a  case  of  complete  necrosis  of  the  mastoid.  During  the 
course  of  an  operation  for  opening  the  mastoid  cells  the  entire 
mastoid  process,  together  with  a  part  of  the  squamous  portion  of 
the  temporal  booe,  was  removed  in  the  form  of  a  lai^e  sequestrum. 
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No  loss  of  hearing  nor  injury  to  the  drum-head  attended  or  fol- 
lowed this  loss  of  tissue.  Kirchner  reports  also  a  case  of  necrosis 
of  the  cochlea  in  which  hearing  for  the  tuning-fork  remained. 
He  tries  to  account  for  this  fact  (retention  of  a  degree  of  hearing) 
on  the  ground  that  a  certain  amount  of  the  terminal  apparatus  of 
the  auditoiy  nerve  may  have  remained  intact;  or  tliis  perception 
of  sound  may  have  taken  place  througti  the  stem  of  the  auditory 
nerve ;  or,  again,  that  a  certain  amount  of  perception  of  sound 
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was  possible  through  the  nerve-apparatus  in  the  vestibule  and 
ampuUas. 

Barck,  of  St.  Louis, bJ^V-h relates  a  case  of  carious  destruction 
of  the  entire  pyramid  of  the  temporal  bone.  The  accompanying 
illustrations  show  the  extent  oi'  this  carious  process. 

Lubet-Barbon,  of  Paris,<^narrates  the  particulars  of  a  severe 
case  of  suppurative  otitis  media  with  caries  of  the  internal  walls 
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of  the  tympanum  and  facial  paralysis.  Stacke's  operation  was 
resorted  to,  but  tlie  patient  died.  The  cut  on  next  page  illustrates 
the  gravity  of  the  lesions,  and  shows  the  direct  communication 
formed  between  the  tympanum  and  the  cranial  cavity. 

Gosse,  of  London,  ^^^^  refers  to  an  unusual  case  of  mastoiditis 
following  otorrhcea,  in  which  a  deep  cervical  abscess  formed,  ex- 
tending backward  over  the  occipital  region.  The  mastoid  antrum 
was  opened  by  trephine  and   chisel.     About  one  drachm  (four 
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gmmmes)  of  bad-smelling  pus  was  liberated.  Later,  it  became 
necessary  to  open  into  the  enormous,  brawny  swelling  over  the 
neck.  Deep  fluctuation  was  found  between  the  mastoid  process 
and  the  occipital  spine.  This  region  was  opened  by  an  incision 
just  above  and  to  the  left  of  the  afhis.  Here  the  occipital  bone 
was  denuded.  There  was  profuse  suppuration,  but  the  patient 
recovered.  The  author  believes  that  perforation  of  the  mastoid 
portion  of  the  temporal  bone  took  place  through  the  digastric 
fossa,  the  pus  being  conducted  backward  by  the  occipital  artery, 
the  patient  being  on  his  back. 

"  Purulent  Otitis  Media  leading  to  Caries  of  the  Temporal 
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Bone,  Epimeningeal  Abscess,  and  Death,  wliile  the  Mastoid  Process 
Remained  Intact"  is  the  title  of  a  paper  by  Reuling, j^^ .^ of  Bal- 
timore, describing  a  case  occurring  in  his  practice.  The  accom- 
panying plate  illustrates  the  temporal  bone.  Tlie  post-mortem 
findings  are  thus  described : — 

"  After  opening  the  skull  a  high  state  of  hypersemia  was  seen, 
occupying  the  whole  right  side  of  the  brain,  and,  on  lifting  the 
right  temporal  lobe,  about  two  tablespoonfuls  of  bloody  pus  were 
found  in  the  fossa  temporalis  and  along  the  pyramid  of  the  os 
petrosum.  The  inner  wall  of  the  squama  ossis  temporalis  was 
perforated  by  many  small  fissures,  whicli,  on  the  slightest  pressure 
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made  by  the  finger,  would  break  down  and  leave,  finally,  in  the 
macerated  os  temporum  an  irregular,  rough-edged  hole  of  six  hues 
long  and  five  lines  broad,  communicating  through  the  thickness 
of  the  squama  with  an  opening  of  about  the  same  dimensions 
and  situated  directly  over  the  upper  wall  of  the  meatus  auditorius 
extemus.  There  was  also  a  pus-cavity  extending  almost  an  inch 
horizontally  between  the  diploe  of  the  squama  toward  the  processus 
mastoideus,  ending  blindly  without  entering  its  cells,  evidently 
owing  to  the  fact  that  the  mastoid  in  this  case  was  of  dense  texture 
and  not  of  the  large  alveolar  variety.  Along  the  upper  ridge  of 
the  pyramid  were  extensive  carious  destructions,  extending  along 
the  whole  margin." 

Ligation  of  the  Jugular. — This  procedure  has  been  under- 
taken in  several  instances  in  which  thrombosis  of  the  lateral 
sinus  was  diagnosed  and  an  operation  resorted  to  for  removal  of 
the  clot. 

A.  Af.  Forselles,  of  Helsingfors,„25»5Mi?8.'M  states  that  throm- 
bosis of  the  lateral  sinus,  even  when  uncomplicated,  is  not  always 
characterized  by  the  formulated  series  of  symptoms.  The  fact 
that  of  six  cases  in  which  the  author  operated  three  were  fatal 
shows  that  surgical  interference,  though  alone  capable  of  doing 
good,  is  not  always  very  promising.  Trephining  of  the  mastoid 
antrum  and  cells  is  regarded  as  useful  only  as  a  prophylactic 
measure  and  as  a  means  of  removing  infective  material.  In  well- 
established  thrombosis  the  author  would  advocate  opening  of  the 
sinus  and  removal  of  its  contents,  and,  at  the  same  time,  ligature 
of  the  internal  jugular  vein.  The  position  of  the  knee  or  anterior 
curvature  of  the  sigmoid  sinus  may  be  marked  on  the  surface  of 
the  skull  by  a  point  nine  centimetres  in  front  of  the  inion,  in  a 
line  drawn  from  this  protuberance  to  the  upper  margin  of  the 
orbit.  The  author  would  trcphhie  at  this  point  in  those  cases — 
which,  however,  must  be  very  rare — in  which  it  is  not  found  nec- 
essai7  to  explore  the  mastoid  process.  It  would  very  mrely,  if 
ever,  be  necessary  to  trephine  here,  inasmuch  as,  when  the  mas- 
toid antrum  has  been  exposed,  the  sinus  can  be  readily  laid  bare 
by  extending  the  original  opening  in  the  bone.  In  operating  for 
sigmoid  thrombosis  tlie  author  prefers  the  trephine  and  bone-for- 
ceps to  other  instruments,  with  the  use  of  which  there  is  less  risk 
of  concussion  at  the  seat  of  operation  and  of  separation  of  the 


C-40  TURNBULL   AND   BLISS.  [Ma.told. 

clot.  The  expediency  of  securing  the  internal  jugular  vein  by 
ligature  is  proved  by  his  statistics.  In  13  cases  in  which  the  vein 
had  not  been  tied  the  mortality  was  40  and  the  recoveries  53.8 
per  cent.;  in  16  cases  in  which  this  part  of  the  opemtion  had 
been  carried  out  the  mortality  was  37.5  and  the  recoveries  62.5 
per  cent.  K6rner„^also  advocates  surgical  intervention  in  cases 
of  sigmoid  phlebitis  as  soon  as  the  diagnosis  has  been  made. 
This  author  has  collected  20  cases  of  operation ;  of  these,  13 
were  successful, — 4  out  of  8  in  which  the  jugular  vein  had  not, 
and  9  out  of  12  in  which  it  had,  been  tied.  In  only  4  of  these 
cases  had  the  vein  been  secured  before  the  exposure  and  clearing 
out  of  the  sinuses ;  in  all  of  these  the  patients  recovered. 

Grunert  B^i .  M^^  reports,  also,  a  case  of  jugular  ligation,  after 
which  both  the  peripheral  end  of  this  vein  and  the  transverse 
sinus  were  cleansed  by  injection.  The  patient  was  a  girl  10  years 
of  age.  Otitis  of  the  right  side  developed  after  an  operation  for 
removal  of  "  adenoid  vegetations."  Five  days  later  the  left  mas- 
toid showed  evidence  of  inflammation.  Opening  of  the  antrum 
liberated  pus.  It  became  apparent  later  that  pus  was  retained  in 
the  cranial  cavity,  and  the  transverse  sinus  was  laid  open  by  opera- 
tion and  found  to  be  infiltrated  with  inflammatory  products.  The 
jugular  was  tied  and  vein  and  sinus  washed  out  by  injections  of 
salt  solution.  The  case  was  relieved  from  all  pyaemic  symptoms 
and  progressed  to  complete  recovery. 

Reinhardt  ^i^-M  employs  Schwartze's  method  for  laying  open 
the  middle  ear,  antrum,  and  mastoid  in  cases  of  cholesteatoma. 
In  sixty  cases  in  which  the  antrum  was  opened  he  found  choles- 
teatoma nineteen  times;  and,  of  these,  he  treated  fift;een  by  the 
persistent  retro-auricular  opening.  In  cases  where  the  operation- 
wound  closed  again  a  new  formation  and  disintegi'ation  of  skin 
set  in.  Where  the  opening  was  retained, — in  cases  watched  for 
three  years, — this  complication  never  occurred.  He  maintains 
this  o|)ening  (1)  by  the  introduction  of  flaps  of  skin  from  the 
skin  of  the  patient's  head;  (2)  by  transplantation  from  animals, 
in  suitable  cases;  (3)  by  taking  flaps  from  the  posterior  surface  of 
the  concha.  He  prefers  tliis  latter  method  when  he  knows  defi- 
nitely before  the  operation  that  cholesteatoma  is  present.  Out  of 
the  nineteen  cases  operated  upon  fifteen  had  a  persistent  opening, 
and  in  them  there  was  no  recurrence.  w 
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General  Notes  on  Mastoiditis, — Cozzolino  jJJ,,  has  drawn  some 
interesting  conclusions,  derived  from  a  study  of  one  hundred  and 
twenty  cases  of  mastoiditis,  observed  and  treated  at  the  Clinical 
Hospital  of  Naples,  from  1883  up  to  February,  1894.  The 
author  divides  his  cases  into  three  classes:  (1)  endomastoiditis, 
treated  by  perforation  of  the  mastoid  or  by  tlie  enlargement  of 
osteo-cutaneous  fistulse ;  (2)  the  same,  treated  by  Wilde's  incision 
and  antisepsis  of  the  auricular  cavities ;  (3)  the  same,  treated  by 
antisepsis  of  the  auditory  meatus,  the  tympanum,  the  mastoid 
antrum,  etc. 

The  cases  of  suppuration  of  the  middle  ear  treated  during 
this  period  were  2010;  of  mastoiditis,  120  (6  per  cent.).  As  re- 
gards the  mortality  in  cases  of  mastoiditis,  in  the  first  class  there 
were  80  cases  and  9  deaths  (11.2  per  cent.);  second  class,  30 
cases;  third  class,  10  cases.  Observation  shows  that,  for  the 
extension  of  the  suppurative  process  from  the  attic  to  the  antrum 
and  to  the  mastoid  cells,  it  is  necessaiy  that  conditions  exist  favor- 
ing the  blocking  of  pus.  This  may  result  from  inflammatory 
engorgement  of  the  cutaneous  and  osseous  layers  of  the  meatus 
in  subacute  suppurative  otitis  media,  and  of  simple  or  polypoid 
granulations;  or  of  multiple  polypi,  or  necrosis,  in  the  chronic 
form.  The  results  of  this  "  blocking"  and  the  development  of 
pyogenic  micro-organisms  are  most  pronounced  in  scrofulous  and 
tuberculous  individuals.  The  nine  cases  of  death  occurred  in 
instances  where  the  process  had  extended  into  the  intercranial 
region.  Thus  was  produced  septic  thrombo-phlebitis  and  abscess 
of  the  intercerebral  lobe.  In  cases  of  mastoiditis  resulting  from 
influenza  the  pneumococcus  was  found  in  addition  to  the  staphy- 
lococcus usually  present.  In  chronic  forms  the  latter  and  the 
streptococcus  were  the  only  microbes  of  importance.  In  treat- 
ment the  author  has  obtained  his  best  results  from  microcidin,  as 
an  antiseptic  and  antipyogenic.  He  uses  it  in  5-  or  6-per-cent. 
solutions.  Chloride  of  iodine  has  also  given  good  results  as  an 
antiseptic  in  chronic  forms  witli  granulations.  In  the  eighty  cases 
of  Class  1,  perfomtion  or  trepanning  of  the  mastoid,  through  an 
intact  external  osseous  wall,  was  practiced  twenty  times,  with  two 
deaths.  Two  patients  suffering  from  intra-mastoid  cholesteatoma 
were  both  cured, — the  one  by  the  method  of  Kiistcr;  the  other,  by 
the  old  method  of  perforation  of  the  mastoid  antrum. 
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As  results  of  mastoiditis  tlierc  wore  observed,  m  addition  to 
necrosis  and  caries,  hyperosteitis  or  condensing  osteitis  of  the  ex- 
ternal portion  and  rarefying  osteitis  of  the  walls.  These  results  of 
mastoiditis  were  found  in  the  eighty  cases  of  the  first  category  in 
the  following  relations : — 

Caries  of  the  external  waH 71 

Caries  of  the  anterior  wall, 2 

Caries  of  the  anterior  cranial  surface  (Bezold's),         ...  4 
Caries  of  the  anterior  cranial  wall  corresponding  to  the  sigmoid 

groove  for  the  lateral  sinus, 8 

80 

Hyperostoses, 0 

Rarefying  osteitis  or  atrophy  of  the  walls  (criticised  in  the  case 
of  cholesteatoma  of  the  mastoid  antrum,  and  in  accumula- 
tions of  pus  dating  from  several  years),         ....  0 

Cholesteatoma, 0 

Disease  of  the  petrous  bone, 0 

Caries  of  the  osseous  cushion  of  the  Fallopian  canal,         .        .  0 

Partial  extrusion  of  the  cochlea 0 

Caries  of  the  carotid  canal 0 

B.  Alexander  Randall,  of  Philadelpliia,  jJJJ^  has  made  a  careful 
investigation  to  determine  whether  important  topographical  re- 
lations of  the  temporal  bone  can  be  determined  from  the  form  of 
the  skull.  The  question  is  answered  in  part  by  five  hundred 
skull-measurements.  It  is  intended  to  carrv  out  the  measurements 
upon  a  series  of  one  thousand  skulls.  Fig.  1  will  show  the 
author's  scheme  of  measurements,  Figs.  2  and  3  the  instruments 
employed.  (See  pages  C-43  to  C-45.)  We  can  only  give  a  few 
of  the  practical  lessons  to  be  drawn  from  this  most  important, 
thoroughly-scientific,  but  as  yet  uncomph^ted  study: — 

"  Safe  or  dangerous  relations  with  maximum  or  minimum 
dimensions  of  the  intervening  structures  may  be  found  x)n  either 
side  and  in  any  type  of  skull.  The  surgeon  must  conduct  his 
operation  as  though  he  were  sure  that  the  lateml  sinus  or  the 
middle  cerebral  fossa  lay  in  his  path  so  nearly  that  only  the  utmost 
care  would  avoid  opening  them  unintentionally.  The  drill  and 
trephine  must  be  henceforth  regarded  as  distinctly  less  safe  than 
the  chisel.  The  upper  posterior  border  of  the  auditory  meatus, 
with  its  sp'ma^  constitutes  the  most  reliable  guide  to  the  point  of 
entry ;  and  the  tract  made  by  chiseling,  beginning  slightly  behind 
the  spina^  should  be  carried  inward,  forward,  and  slightly  upward, 
and  the  antrum  should  be  found  at  a  depth  of  less  than  twenty 
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millimetres.  Deeper  penetration  is  rarely  safe,  although  my 
measurements  would  indicate  that  the  facial  canal  and  the  ex- 
ternal semicircular  canal  lie  never  less  than  sixteen  millimetres 
from  a  point  five  millimetres  behind  the  spinal 

Moos,  of  Heidelberg,  jJJJ^  discusses  "an  hitherto  undescribed 
course  of  a  disease  of  the  mastoid  process."  The  cliief  role  in 
thiis  condition  is  played  by  the  mastoid  fissure,  which  forms  upon 
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the  exterior  of  the  mastoid  process  the  continuation  of  the  petro- 
squamous suture.  The  condition  is  rare.  The  abscess  over  the 
mastoid  process,  in  such  cases,  is  characterized  by  frequent  recur- 
rence. A  case  described  exhibited  this  tendency,  together  with 
pharyngeal  catarrh  and  a  painless  course.  The  pus-enlargement 
lay  at  the  lowermost  end  of  the  apophysis  and  a  little  to  the 
middle  line,  but  the  greater  part  of  the  apophysis  was  free  from 
swelling. 
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Appended  to  the  article  is  a  description  of  the  results  of  ex- 
amination of  fissures,  pseudofissures,  and  crack-like  bony  cavities 
in  the  collection  of  skulls  in  the  Anatomical  Institute  at  Heidel- 
berg: Total  number  of  skulls,  239,  of  which  29  were  from  chil- 
dren. Three  various  types  of  particular  formation  of  fissures  on 
the  mastoid  process: — 

1.  Type  of  the  true  fissure  in  the  anatomical  sense,  beginning 
at  the  incisum  parietalis  squamosa  of  the  temporal  bone,  runs  on 


Fig.  2.— Scheme  or  the  Instrument  Employed  to  I/OCate  the  Lowest 
Portion  of  the  F'loor  of  the  Middle  Cerebral  Fossa  and  Measure 
its  Relation  to  tub  Spina  Hupra  Meatum.    (JEIandall.) 
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the  mastoid  process  to  its  tip,  and  then  bends  forward  and  upward 
toward  the  external  auditory  meatus.  The  linea  semicircularis 
occipitalis  superior  runs  separate  behind  tlie  mastoid  fissure  to  the 
point  of  insertion  of  the  sterno-cleido-mastoid  muscle. 

2.  Total  absence  of  the  fissure.  Well-marked  tuberosities 
on  the  mastoid,  a  small  emissary  high  up,  a  little  higher  still  than 
the  spina  supra  meatum.  The  linea  semicircularis  occipitalis  su- 
perior does  not  extend  to  the  mastoid  process.  The  chief  emissary 
lies  in  the  occipital  bone. 


An  Hitherto  Uiirtescritad  Course  of  ,i  Disease  of  tlic 
Mastoid  Process  (Moos). 
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3.  Type  of  the  pseudofissure  formation :  (a)  The  linea  semi- 
circularis  occipitalis  superior  extends  into  the  exceedingly  well- 
marked  tuberosity,  the  zigzag,  projecting  edges  of  which  simulate 
a  fissure.  The  emissary  is  at  the  upper  beginnhig  of  the  pseudo- 
fissure,  (b)  Type  of  the  pseudofissure  which  is  so  highly  de- 
veloped that  there  is  a  deep  slit,  probably  caused  by  the  abundant 
holes  in  the  vessels.  In  this  the  upper  portion  of  the  tuberosity 
exhibits  no  fissure  at  all. 

The  summary  of  results  of  the  above  examinations  follows: 
Two  hundred  and  thirty-nine  skulls  in  all  exhibit  some  sort  of  a 
fissure  of  the  three  above  types  54  times;  that  is  to  say,  about  22 
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per  cent.     Perfect  fissures  in  24  skulls, — 11  times  double,  4  times 
on  the  right  side  alone,  and  9  times  on  the  left  alone. 

According  to  Kirchner  and  Kiesselbach,  the  fissure  remains 
as  a  complete  suture  in  the  first  year  of  life  only.  Kirchner 
found  this  closed  in  77  per  cent,  of  adult  skulls,  in  a  collection  of 
300.  Fifteen  were  double  and  17  unilateral;  that  is,  in  5  per 
cent,  closed  on  both  sides  and  in  5  per  cent,  unilaterally  closed, 
of  which  but  4  were  on  the  right  perfectly  closed.  Bezold  found 
the  fissure  persistent  but  4  times  in  200  skulls,  and  in  122  sug- 
gested by  holes  and  crevices  on  the  external  surface. 

Explanation  of  Plate. — These  are  all  natural  size.  Fifr.  1  :  Sfp,  sutura  temporo- 
parietalis ;  Smsr,  sutura  mastoidea-squamosa  completa  ;  Sot,  sutura  occipito-tciupo- 
ralis.     Fig.  2  :  8tp,  as  before  ;   Sot,  us  before :  Smsi,   sutura  inastoidca  squamosa 
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incompleta  ;  Im,  incisura  mastoid ea.  Fig.  3  :  8tp,  as  before ;  Adtnstel,  insertion  of 
the  sterno-cleido-mastoid  muscle  ;  Ptf,  pseudofissure,  which  at  a  glance  is  hardly 
to  be  distinguislied  from  the  true  fissure,  but  which  in  its  totality  is  impermeable 
even  for  the  passage  of  a  fine  thread. 

Points  in  Diagnosis. — Percussion  of  the  mastoid  process  is 
discussed  by  Koener  and  von  Wild,  of  Frankfort-on-the-Main„^5Jr..M 
who  have  given  much  attention  to  this  method  of  diagnosis. 
Where  external  symptoms  are  absent,  and  where  there  is  but 
slight  pain  and  a  continued  normal  tem[>erature,  the  positive 
establishment  of  bone  disease  is  often  difficult  or  impossible. 
In  this  respect  the  method  of  bone-percussion  rendered  in  two 
cases  surprisingly  good  service.  The  air  present  in  the  mastoid 
cells  has  no  effect  on  the  resonance,  the  percussion-sound  de- 
pending much  more  on  the  resonance  of  the  healthy  or  diseased 
bone-substance  itself.  We  seek  to  draw  conclusions  as  to  the  con- 
dition of  the  bone  from  the  resonance  produced  by  forcible  blows 
of  a  hammer  the  striking-surface  of  which  is  eight  millimetres 
broad  and  slightly  convex.  The  examination  must  always  be 
comparative  between  the  two  sides  of  the  patient's  head.  The 
handle  of  the  hammer  is  made  of  a  thin,  tapering  piece  of  whale- 
bone, and  is  sixteen  centimetres  in  length. 

The  area  to  be  percussed  is  (1)  below  the  linea  temporalis,  as 
this  line  denotes  approximately  the  upper  border  of  the  mastoid ; 
(2)  above  the  insertion  of  the  tendon  of  the  stemo-cleido-mastoid 
muscle,  because  this  thickens  the  covering  over  the  bone;  (3) 
behind  the  border  of  the  auricle  (percussion  is  influenced  if  the 
auricle  is  drawn  forward  and  the  skin  thus  stretched);  (4)  in 
front  of  the  insertion  of  the  hair. 

Compamtive  percussion  allows  of  a  conclusion  as  to  the 
condition  of  the  bone  only  when  the  soft  parts  are  unaltered. 
A  "  one-sided  perforation "  or  accumulation  of  pus  within  the 
tympanum  has  no  effect  upon  the  percussion-note. 

In  isonclusion  the  authors  sum  up  as  follows  the  results  of 
their  observations  and  experiments:  1.  By  means  of  bone-per- 
cussion it  is  possible  to  recognize  a  central  ostitis  of  the  mastoid 
at  a  time  when  the  disease  does  not  betray  itself  by  any  external 
noticeable  signs.  2.  It  is  the  disease  of  the  bone  itself,  and  not 
the  obliteration  of  its  air-spaces,  that  alters  the  resonance. 

Moos,  of  Heidelberg, j^JJ,.,^  in  an  article  upon  the  value  of 
percussion  of  the  mastoid  process,  is  not  so  enthusiastic  as  the 
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last-named  writers.  He  has  tested  the  percussion  method  and  has 
arrived  at  the  opinion  that  only  a  positive  result  is  conclusive,  a 
negative  result  not  being  so, — that  is  to  say,  an  affection  of  the 
mastoid,  and,  indeed,  even  a  severe  one,  may  exist  without  lessening 
the  resonance. 

Okunew  ^^^  has  reported  a  new  method  for  diagnosing  the 
deep  affection  of  the  mastoid  in  otitis  media  purulenta.  A  gutta- 
percha tube  (seventy-five  centimetres  long)  is  supplied  with  a  bony 
end-piece,  which  is  placed  in  the  auditory  meatus  of  the  examiner. 
The  other  end  of  the  tube  is  supplied  with  a  hard-rubber  funnel, 
which  is  held  against  the  bone  to  be  examined.  A  tuning-fork  is 
then  set  in  motion  and  is  placed  on  the  temporal  bone  and  the 
region  of  the  mastoid  process.  The  sound  thence  carried  to  the 
examiner's  ear  is  compared  with  the  tone  heard  at  other  points  on 
the  skull.  When  pus  or  a  carious  process  is  present  there  will  be 
heard  a  dull,  uncertain  tone  which  is  plainly  to  be  distinguished 
from  the  tone  heard  over  normal  bone. 

Clarke,  of  London,  v.8.p7»,^  calls  attention  tb  what  he  considers 
a  "landmark"  of  great  value  in  making  an  opening  into  the  an- 
trum. This  is  a  certahi  depression  in  the  bone,  behind  and  above 
the  supra-meatal  ridge.  It  is  perforated  by  many  vascular  fom- 
mina.  It  owes  its  origin,  probably,  to  the  development  of  the 
antrum.  In  more  than  two  hundred  temporal  bones  of  adults, 
and  in  many  children,  the  author  has  observed  that  through  this 
depression,  in  a  direction  inward,  forward,  and  downward,  there  is 
an  easy  path  to  the  interior  of  the  antrum.  "In  many  cases 
where  disease  is  of  old-standing  and  there  is  extensive  necrosis,  or 
where  cholesteatomata  are  present  in  the  tympanum,  it  is  prefer- 
able to  open  up  both  the  antrum  and  the  tympanum  by  gouging 
away  the  whole  of  the  posterior  wall  of  the  meatus,  but  in  some 
cases  it  is,  I  believe,  sufficient  to  open  the  antrum." 

INNER   EAR. 

MSniere^a  Disease. — Mettler,  of  Chicago,  0,^^^  has  written  a 
very  suggestive  paper  on  the  subject  of  "  Aural  Vertigo  (Meniere's 
Disease)."  He  finds  that  the  mental  phenomenon  known  as 
vertigo  reveals,  upon  close  study,  a  far  more  complicated  nature 
than  a  mere  disaiTangement  of  the  function  of  any  one  organ, 
such  as  the   semicircular   canals.     The  maintenance  of  balance 
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cannot  be  assigned  to  any  single  centre.  Equilibrium  is  dependent 
upon  a  normal  consciousness  of  the  proper  relationsliip  of  things 
outside  of  the  centres  of  consciousness.  It  is  not  purely  psychical. 
There  is  the  sensation  of  a  motor  process  in  it.  As  to  the  part 
played  by  the  ear  in  this  complex  phenomenon,  it  may  be  con- 
sidered that  only  the  semicircular  canals  are  affected  in  true 
Meniere's  disease.  To  this  part  Meniere  himself  restricted  the 
lesions.  Now  Politzer  and  Lucae  both  report  instances  in  which 
the  semicircular  canals  were  absent  or  filled  with  blood,  and  yet 
the  patients  did  not  suflFer  from  any  disturbance  of  equilibrium. 
The  author  believes,  from  Gelle's  experiments,  as  well  as  from  the 
general  symptoms  presented,  that  the  cochlea  is  in  no  way  the 
source  of  vertiginous  impressions.  Hence,  in  Meniere's  disease 
the  lesion  must  concern  the  whole  labyrinth  or  lie  entirely  outside 
of  it.  Aural  vertigo,  indeed,  may  not  be  aural  at  all,  except  only 
so  far  as  having  certain  auml  symptoms  associated  with  the 
vertigo.  We  are  not  justified,  he  thhiks,  in  view  of  the  few 
physiological  and  pifithological  data  still  at  hand,  in  assigning  all 
cases  of  vertigo  with  loss  of  hearing  to  an  unknown  and  un- 
demonstrable  lesion  of  the  internal  ear. 

Mackenzie,  of  London,  ^.^1^  implies  that  there  is  a  constant 
tendency  among  physicians  to  confuse  the  subject  by  classifying 
cases  of  vertigo  caused  by  middle-  and  inner-  ear  disease  with 
cases  in  which  vertigo  results  from  arterial  changes  or  from  nerve 
influence  affected  by  errors  in  tlie  digestive  tract.  He  lays  out  a 
plan  for  the  management  of  acute  attacks  and  for  the  interparox- 
ysmal  periods.  For  the  acute  attack,  efforts  should  be  made  to 
subdue  the  excitability  of  the  nerve-centres.  Rest  in  the  recum- 
bent position,  with  bromide  of  potassium  internally,  in  10-  to  20- 
grain  (0.66  to  1.3  gmmmes)  doses,  three  times  daily.  Where  a 
gouty  diathesis  is  evident,  antirheumatic  treatment,  preceded  by  a 
mercurial  purge,  is  indicated.  Counter-irritation  by  a  small  blister 
behind  the  ear  is  also  of  service,  and  the  local  conditions  of  the 
ear  requiring  treatment  must  be  attended  to.  During  the  periods 
between  attacks  great  attention  must  be  paid  to  the  derangement 
of  function  in  the  various  organs.  The  diet  must  be  regulated 
and  the  patient's  life  ordered  for  the  best.  The  author,  following 
Charcot,  has  found  quinine,  in  3-  or  4-grain  (0.2  or  0.26  gramme) 
doses,  three  times  daily,  of  considerable  service.     This  dose  can 
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be  much  increased  or  even  doubled.  Salicylate  of  sodium  is 
sometimes  useful  in  warding  off  attacks.  Great  care  must  be 
observed  in  preventing  a  tendency  to  increase  of  arterial  tension, 
as  indicated  by  the  pulse.  This  is  especially  to  be  observed,  as 
the  great  majority  of  cases  occur  in  the  latter  half,  or  degenerative 
period,  of  life,  when  the  kidneys  tend  to  become  granular,  the 
arterial  tension  to  be  increased,  and  cardio- vascular  changes  to 
occur.  For  these  conditions  the  author  finds  mercury,  in  some 
form,  the  most  valuable  drug.  Blue-pill  can  be  given  once  or 
twice  weekly,  and  calomel,  in  3-  to  5-grain  (0.2  to  0.32  gramme) 
doses,  can  be  within  the  patient's  reacli,  to  be  taken  when  any  pre- 
monitory symptoms  are  developed,  such  as  increased  tinnitus, 
fullness  in  the  head,  or  headache. 

A  report  is  made  by  Simon,  of  Baltimore,  b^^,  upon  two  cases 
illustrative  of  the  influence  of  heredity  in  Meniere's  disease, — a 
ppint  upon  which  he  has  failed  to  find  any  reference  to  this  sub- 
ject in  medical  literature.  His  two  cases  presented  all  the  phases 
of  Meniere's  disease,  while  the  parents  and  other  members  of  the 
family  suffered  either  from  similar  symptoms  or  from  nervous 
manifestations.  In  the  first  case  treatment  consisted  in  moderate 
doses  of  ammonium  bromide  and  nux  vomica,  together  with  a 
pure  meat  diet.  After  two  weeks  the  diet  was  made  slightly  more 
liberal, — zweibach,  stale  bread,  potatoes,  wine-jelly,  baked  apples, 
prunes,  and  a  moderate  amount  of  fresh  butter.  For  six  months 
this  patient  had  been  free  from  attacks.  In  the  second  case  nux 
vomica  was  used,  in  from  10-  to  25-drop  doses,  thrice  daily.  A  de- 
gree of  improvement,  first  noted,  soon  disappeared.  Quinine  was 
tried,  after  Charcot's  method,  but  tended  to  increase  the  trouble. 
Nux  vomica  was  then  used  again,  together  with  ammonium  bro- 
mide. The  result  was  an  improvement  in  symptoms,  but  attiicks 
still  occurred.  The  patient  was  then  placed  upon  a  diet  similar  to 
that  used  for  the  first  case,  and  the  galvanic  current  was  applied 
daily  to  the  head,  beginning  with  5  milliampercs  and  increasing 
gradually  to  15  milliam])eres.  Under  this  treatment  the  patient 
improved  steadily,  and,  at  the  time  of  writing,  had  had  no  recur- 
rence of  the  old  trouble. 

Gradenigo,  of  Turin,  ^^^^  finds  the  typical  picture  of  Meniere's 
vertigo  to  be  only  a  ])haso,  in  the  diffusion  to  the  labyrinth,  of  a 
chronic  catarrhal  aftection  of  the  middle  ear.     If  this  diffusion  is 
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very  slow,  the  symptoms  of  reaction  on  the  part  of  the  ampuUary 
apparatus  may  be  nearly  or  completely  absent;  if  less  slow,  the 
symptoms  at  a  given  period  of  the  morbid  process,  when  the  affec- 
tion gains  the  ampullary  apparatus,  present  a  typical  picture  of 
attacks  of  vertigo  with  exacerbations ;  if  still  more  rapid,  the  symp- 
toms may  be  so  severe  as  to  produce  a  condition  of  continuous  ver- 
tigo. Meniere's  vertigo,  then,  may  be  met  with  in  the  most  varied 
affections  of  the  middle  ear  when  these  extend  to  the  labyrinth, 
especially  in  the  forms  of  otitis  produced  by  trade  occupation,  by 
syphilis,  and  by  tuberculosis.  It  does  not  deserve,  therefore,  to 
be  regarded  as  a  separate  disease,  but  is  simply  a  symptom  com- 
mon to  advanced  stages  of  many  different  morbid  processes  within 
the  ear. 

Traumatic  Deafness, — A  very  interesting  case  is  reported  by 
Corning,  of  New  York.  ^J^^  As  a  result  of  a  severe  kick  directly 
over  the  right  ear,  received  during  a  game  of  foot-ball,  the  patient, 
a  lad  18  years  old,  became  totally  deaf  in  the  right  ear.  The 
drum-head  of  this  ear  was  found  to  be  in  normal  condition. 
Aerial  and  bone  conduction  were  both  lost  completely.  There 
was  no  evidence  of  fracture  at  base  of  skull.  Corning  was  very 
uncertain  regarding  the  etiology  of  tliis  case  and  its  diagnosis; 
but,  as  a  means  of  treatment,  he  employed  a  rapidly-interrupted 
famdic  current,  which  was  allowed  to  pass  through  the  ear  for 
about  ten  minutes.  The  hearing  was  then  so  far  restored  that  the 
patient  could  hear  the  watch  at  a  distance  of  six  niches.  Tin- 
nitus was  also  relieved.  Hearing  is  now  entirely  restored.  There 
was  no  suspicion  of  hysteria  in  the  case.  Webster,  in  discusshig 
this  report,  stated  that  the  deafness  had  been  due  probably  to 
concussion  either  of  the  auditory  nerve  or  of  the  labyrinth. 
Booth  stated  that  he  liad  employed  the  galvanic  current  with 
marked  benefit  in  a  number  of  cases  of  tinnitus  aurium. 

Cerebral  Abscess, — Among  the  numerous  reported  cases  of 
this  condition  which  have  appeared  in  otological  literature  during 
the  year,  Moure's,  of  Bordeaux, ^"^ is  of  especial  interest.  He 
calls  attention  to  the  possibility  of  the  existence  of  a  large  cerebral 
abscess  consecutive  to  a  median  suppurative  otitis,  without  any 
severe  symptoms  which  would  lead  one  to  suspect  the  presence  of 
this  grave  condition.  Two  cases  are  reported  as  illustrative  of  this 
deceptive  condition,  and  the  author  lays  stress  upon  the  necessity 
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of  making  an  exploratory  opening  into  the  mastoid  process  in  all 
instances  where  loss  of  sleep  results  from  crises  of  aural  pain  which 
are  persistent,  lancinating,  fixed,  and  associated  with  otorrhoea. 
In  the  discussion  upon  this  paper  by  Politzer,  de  Rossi,  Grazzi, 
Moos,  Gelle,  and  Cozzolino,  similar  cases  were  referred  to  where 
sudden  death  terminated  a  suppumtive  otitis  media  in  which  the 
more  pronounced  symptoms  of  cerebral  abscess  had  been  wanting. 
Cozzolino  and  Politzer  cited  the  case  of  the  celebrated  archae- 
ologist, Schliemann,  wlio  had  in  no  way  realized  the  giavity  of  his 
condition,  but  had  died  suddenly,  having  been  found  lying  half- 
paralyzed  in  a  street  in  Naples.  He  had  just  placed  himself  under 
treatment  for  otorrhoea. 

Testa  Regarding  Hearing, — A  number  of  articles  have  ap- 
peared as  a  result  of  studies  upon  hearing,  and  among  these  an 
*'  Investigation  with  Tuning-Forks  of  Middle  Register  in  Over  Six 
Hundred  Cases,"  by  Alderton,  of  Brooklyn,  N.  Y.,,^^  deserves 
careful  reading.  The  author  has  not  yet  finished  his  valuable 
series  of  investigations.  A  paper  on  a  phase  of  this  subject,  by 
Bezold,  of  Munich,  ,„JJ^  entitled  "  Investigations  Concerning  the 
Average  Hearing-Power  of  the  Aged,"  is  the  result  of  most  careful 
study.  Among  the  important  points  to  which  reference  is  made 
are  the  following:  "In  the  decades  following  that  from  the  fiftieth 
to  the  sixtieth  year  there  is  not  only  a  successive  decrease  in  the 
number  of  those  with  nearly  normal  hearing,  but  there  is  also  a 
successive  increase  in  the  degree  of  the  deafness.  With  old  people 
there  is  a  marked  difference  (in  the  hearing-power)  between  the 
sexes.  The  number  of  men  who  perceived  whisi)ering  at  1  metre 
to  ^  is  relatively  much  larger  than  the  number  of  women.  The 
explanation  is  to  be  sought  in  the  many  hurtful  influences  of  their 
(men's)  noisy  occupations,  detonations,  trauma,  alcohol,  nicotine, 
etc.  These  injurious  influences,  however,  produce  chiefly  a  mod- 
erate grade  of  deafness.  The  female  sex,  in  old  age,  also  shows 
itself  to  be  less  resistant;  at  least,  toward  those  influences  which 
cause  a  high  grade  of  deafness.  From  the  appearances  of  drum- 
heads examined  it  may  be  concluded  that  obstruction  of  the 
Eustachian  tube,  by  which  these  anomalies  of  form  are  caused,  is 
an  affection  especially  of  children. 

"  The  different  sequelae  of  former  inflammatory  processes  are 
found  in  a  much  greater  number  from  the  fiftieth  year  on.    In  age 
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the  middle-ear  affections  are  less  frequent  as  compared  to  inner-ear 
troubles.  In  old  age,  bone-conduction,  in  itself,  does  not  experi- 
ence a  reduction,  but  sinks  proportionately  with  the  lessening  of 
the  hearing-distance." 

Related  to  this  same  subject  is  another  paper  by  Zwaarde- 
maker,  of  Utrecht,  ,^^  upon  the  "  Presbykousic  Law,"  the  ideas  of 
the  writer  being  embodied  in  the  following  conclusions:  1.  The 
compass  of  the  human  hearing  contracts  a  half-octave  at  its  upper 
limit  up  to  the  period  of  advanced  old  age.  (Average,  a  fourth; 
maximum,  one-fifth.)  2.  During  advanced  age  proper  the  con- 
tmction  of  the  scale  increases.  3.  The  upper  limit  is  in  youth  at 
e^;  in  advanced  age,  at  a**  (average  valueg).  As  extreme,  g^  be- 
comes the  limit  in  normal-hearing  old  people.  A  lower  limit  may 
be  taken  as  a  sign  of  pathological  conditions. 

DEAF-MUTISM. 

The  two  most  important  contributions  to  the  study  of  this 
subject  during  the  year  are  Robertson's  (Newcastle-on-Tyne) 
article, — "  Deaf-Mutism :  An  Examination  of  the  Inmates  of  the 
Northern  Counties  Institution  for  tlie  Deaf  and  Dumb," 5^.^ and 
the  English  translation  of  Holger  Mygind's  (Copenhagen)  book 
on  "  Deaf-Mutism."  In  a  concise  and  yet  complete  manner  the 
latter  gives  a  full  exposition  of  this  subject  in  all  its  details,  em- 
bodying the  results  of  his  own  careful  investigations  among  the 
deaf-mutes  of  Denmark,  with  the  work  of  all  other  students  in 
this  department  of  otological  work.  Robertson's  paper  goes  over 
the  ground  which  has  been  traversed  by  others  already,  but  the 
field  is  fertile,  and  the  author  has  condensed  his  findings  into  care- 
fully-prepared tables,  so  that  his  facts  are  well  exhibited.  The 
observations  were  made  upon  the  anterior  and  posterior  nares  and 
ears  of  124  deaf-mutes.  This  number  is  not  sufficiently  large  to 
render  conclusions  therefrom  entirely  certain ;  yet,  taken  in  con- 
nection with  similar  work  done  in  Glasgow  by  Kerr-Love,  on  1 75 
deaf-mutes,  and  by  Bliss,  of  Philadelphia,  on  512  deaf-mutes,  the 
work  is  of  great  value.  The  examinations  of  the  ear  are  most 
carefully  made.  The  results  of  the  work  correspond  quite  nearly 
with  those  obtained  by  other  observers,  as  may  be  judged  from 
the  author's  statement  regarding  the  frequency  of  catarrh  and  hy- 
perplasia of  the  mucous  membrane  bordering  on  the  ear.     This 
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condition  is,  he  finds,  as  frequent,  perhaps,  among  deaf-mutes  as 
among  children  at  an  aural  clinic  for  the  treatment  of  deafness. 
The  number  of  congenital  cases  is  strangely  large,  considering  that 
the  diagnosis  between  acquired  and  congenital  deaf-mutism  is  an 
exceedingly  uncertain  process. 

Bliss,  of  Philadelphia,  in  a  series  of  lectures^ upon  "Abnor- 
malities of  the  Upper  Respiratory  Tract  and  Ear  Found  Commonly 
Among  Deaf-Mutes,"  considers  the  training  of  deaf-mutes,  basing 
his  conclusions  upon  his  examinations  of  five  hundred  and  twelve 
pupils  in  the  Pennsylvania  Institution  for  the  Deaf  and  Dumb. 
The  examination  embraced  the  entire  upper  respiratory  tract  and 
ears.     The  following  are  the  conclusions  arrived  at : — 

"  1.  We  have  evidence  that  abnormalities  of  tlie  nares,  naso- 
pharynx, and  pharynx  are  found  very  commonly  among  deaf- 
mutes,  and  that  such  lesions  tend  to  interfere,  in  varying  degree, 
with  the  successful  training  of  the  deaf  pupil  in  vocalization. 

''  2.  Although  in  no  way  claiming  that  such  mechanical  causes 
are  the  only  grounds  for  failure  in  acquiring  speech,  it  is  reasonable 
to  believe  that,  in  many  instances,  the  presence  of  hypertrophied 
tonsils,  masses  of  overgrown  adenoid  tissue  in  the  naso-pharynx, 
deformities  of  the  nasal  septum,  and  hypertrophy  of  the  turbinated 
bodies  cause  such  obstruction  to  respiration  and  such  interference 
with  the  movements  of  parts  concerned  in  articulation,  that  the 
oral  pupil  becomes  an  *  oral  failure.'  In  addition,  where  such  an 
extremely  unsatisfactory  result  is  not  produced,  the  voice  formed 
in  spite  of  these  obstructions  is  far  from  being  as  pure  and  disthict 
as  w^ould  have  been  the  case  had  the  parts  been  rendered  more 
nearly  normal. 

"  3.  Before  beginning  the  oral  training  the  pupil  should 
undergo  inspection,  by  the  laryngologist  of  the  school,  in  regard 
to  the  conditions  of  his  nares,  posterior  nares,  pharynx,  and  ears, 
and  all  diseased  conditions  should  be  noted.  When  occlusion  to 
parts  of  the  upper  respiratory  tracts  is  so  pronounced  as  to  cause 
persistent  mouth-breathing  or  pressure  against  the  tongue  or  the 
soft  palate,  the  parts  should  be  rendered  as  nearly  normal  as  pos- 
sible before  education  of  the  pupil  is  commenced.  When,  how*- 
ever,  such  conditions  are  less  marked,  the  child  should  be  placed 
in  the  hands  of  the  teachers,  to  be  by  them  referred  back  to  the 
surgeon,  if,  after  a  fair  trial,  it  is  found  that  such  a  pupil  fail  to 
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progress  in  vocalization.  In  short,  operative  work  must  be  re- 
sorted to  when  necessary.  It  can  be  limited  to  a  relatively  small 
number  of  individuals ;  yet  it  is  to  be  resorted  to  in  all  cases  where 
exj>erience  proves  that  such  procedure  is  required. 

"  4.  It  seems  evident  that  by  far  the  majority  of  deaf-mute 
pupils  have  lost  hearing  as  a  result  of  diseases  subsequent  to 
birth, — i.e.,  their  deaf-mutism  is  acquired. 

"  5.  The  most  common  lesions  which  appear  to  have  caused 
loss  of  hearing  are  to  be  classified  under  the  term  '  sclerosing  pro- 
cesses of  the  middle  ear.'  In  a  certain  proportion  of  cases — the 
exact  percentage  I  cannot  give — this  process  within  the  middle  ear 
is  associated  with  a  similar  condition  which  has  attacked  and 
altered  the  elements  of  the  sound-perceiving  apparatus,— i.e.,  the 
labyrinth.  Congenital  deafness  is  a  most  uncertain  diagnosis,  and 
can  be  positively  elucidated  only  on  the  post-mortem  table, — a 
location  as  unsatisfactory  for  the  pupil  and  his  friends  as  it  is 
interesting  to  the  scientific  investigator.  I  believe  it  to  be  a  far 
from  common  condition,  and  found  mainly  among  the  offspring 
of  persons  suffering  from  alcoholism,  syphilis,  epilepsy,  or  whose 
cerebral  development  is  imperfect,  such  as  cretins  and  idiots. 

"  6.  The  common  cause  for  the  middle-ear  diseases  associated 
with  loss  of  hearing  are  the  exanthemata,  the  neglect  of  proper 
hygiene  during  childhood,  injudicious  treatment  during  attacks  of 
acute  inflammation  of  the  nares,  pharynx,  and  middle  ear,  and  the 
existence  of  abnormalities  of  tlie  upper  respiratory  tract,  which 
cause  occlusion  of  the  air-passages,  pressure  on  the  lower  portions 
of  the  Eustachian  tubes,  and  chronic  inflammation  of  the  entire 
tract. 

"  7.  I  believe  that  attempts  to  restore  hearing  to  a  child  almost 
totally  deaf,  and  also  mute  or  semimute,  will  result,  usually,  in 
failure,  and  that  such  children  should  be  placed  in  institutions  for 
oral  training  as  early  as  possible.  When  the  attempt  at  medical 
treatment  appears  to  be  rational,  it  should  not  be  continued  for  a 
terra  of  months  after  its  hopelessness  has  been  made  manifest.  A 
few  months,  at  most,  should  decide  tliis  matter,  and  the  child 
should  then  be  referred  to  the  proper  school  for  its  oral  training." 
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NASAL   CAVITIES. 

Anatomy  and  Physiology. — The  Fourth  Annual  Report  of 
the  Committee  of  Collective  Investigation  of  the  Anatomical  So- 
ciety of  Great  Britain  ni.!^  contains  a  study  of  the  variation  in  the 
number  of  meatuses  in  the  nasal  fossae,  based  upon  the  examina- 
tion of  452  anterior  cavities.  In  3  instances  the  superior  turbi- 
nated bone  was  absent ;  in  85  the  conditions  were  those  usually 
observed ;  in  62  there  was  a  fourtli  meatus,  owing  to  the  presence 
of  a  concha  suprema  or  extra  upper  turbinated  bone ;  in  2  there 
were  five  meatuses,  the  highest  underlying  a  small  projecting 
lamella  of  bone  situated  on  a  higher  level  than  the  concha 
suprema.  In  one  instance  the  superior  turbinal  was  absent  and 
there  was  a  plate  of  cartilage  which  projected  horizontally  into 
the  nasal  fossae  from  the  septum  on  a  level  with  the  inferior  turbi- 
nal. The  relation  of  the  various  apertures  of  the  accessory  sinuses 
into  the  nasal  fossae  are  also  recorded.  In  a  series  of  cretin  skulls 
Harrison  Allen,  of  Philadelphia,^"^ found  the  hard  palate  shortened 
in  all  and  the  depth  of  the  inferior  meatus  increased  in  proportion. 
Baumgarten,  of  Budapest,  k1:1?»4  records  a  case  of  double  nose  with 
two  cartilaginous  septti  and  three  nares. 

Rauge  M^^m  carefully  studied  the  formation  of  vowels  and  con- 
sonants and  recognized  a  distinction  between  buccal  and  nasal 
vowels,  the  nasal  resonance  accompanying  the  latter  and  not  the 
former.  He  therefore  suggested  that  the  terms  "  open "  and 
"  closed  rhino  "  be  replaced  by  the  more  explicit  ones  of  "  rhino  " 
and  "  stoma." 

Histology, — Suchannekv.a^S.-MsJ-.L.ti  recognizes  in  the  human 
olfactory  mucous  membrane,  in  addition  to  the  supporting  fibres, 
typical  olfactory  and  basal  cells:  1.  Genuine  leucocytes,  nine-pin 
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shaped  and  oval,  with  hyaline  contents.  2.  Cells  which  resemble 
leucocytes,  but  which  prove  to  be  cellular  elements  with  a  pedicle. 
3.  Transition  cells  from  the  pigmented  "  bell  cells,"  having  a  small 
amount  of  pigmentation  and  hyaloid  contents.  He  has  never 
seen  this  form  except  in  cases  of  diabetes  mellitus,  and  he  leaves 
it  an  open  question  whether  they  are  normal  or  pathological.  4. 
Distinctly  pigmented,  round,  long,  or  transversely  oval  cells,  the 
longitudinal  axis  being  generally  parallel  to  the  longitudinal  axis 
of  the  rest  of  the  epithelial  cells.     He  calls  these  migmtory  cells. 

Bacteriology. Sirsiuss,  of  Paris,  ^.y^^.^^^^,^  conducted  an  in- 
teresting series  of  experiments  at  the  Laennec  and  Charite  Hos- 
pitals to  determine  whether  tubercle  bacilli  could  lodge  in  the 
nasal  cavities  of  persons  presenting  no  suspicion  of  tuberculosis 
and  yet  retain  their  virulence.  Tampons  of  sterilized  cotton-wool 
were  introduced  into  the  nasal  cavities  of  6  healthy  nurses  living 
in  the  hospital,  of  7  healthy  pupils  making  daily  visits,  and  of  3 
inmates  suffering  from  chronic  non-tuberculous  affections,  and 
afterward  shaken  up  in  sterilized  bouillon  or  water.  This  liquid 
was  then  injected  into  the  peritoneal  cavity  of  29  guinea-pigs.  In 
7  cases  the  animals  died  of  septicaemia  or  purulent  peritonitis ;  in 
13  cases  they  remained  apparently  well  and  no  definite  lesion  was 
discovered  post-mortem  ;  the  remaining  9  cases  died  or  were  killed 
at  the  end  of  three  to  five  weeks  and  presented  decided  tubercu- 
lous lesions.  Apparently,  tlierefore,  (1)  tubercle  bacilli  may  enter 
the  system  through  the  nose,  (2)  they  may,  while  remaining  in  the 
nasal  cavities,  fail  to  infect  the  individual,  and  yet  retain  sufficient 
virulence  to  prove  infectious  when  inoculated  into  guinea-pigs. 
Strauss's  observations  also  seem  to  show  that  the  subjects  of 
repeated  epistaxis  not  infrequently  become  tuberculous. 

Moure  and  Sabraz^s,  of  Bordeaux,  ,^^^  in  a  case  of  mucous 
polypi,  found  a  collection  of  caseous  matter  imbedded  behind  the 
growths.  Bacteriological  examination  revealed  the  existence  not 
only  of  mucus,  pus,  and  epithelial  cells  undergoing  fatty  degen- 
eration, but  also  numerous  microbes  and  a  large  quantity  of  asper- 
gillus.  Notwithstanding  the  greatest  precautions  and  the  utiliza- 
tion of  many  different  media,  cultures  could  not  be  obtained. 
The  authors,  therefore,  are  of  the  opinion  that  the  aspergillus  had 
been  destroyed  by  the  nasal  mucus  in  accordance  with  the  views 
of  Wurtz  and  Lermoyez.     On  the  other  hand,  these  views  are 
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combated  by  Jonathan  Wright,  of  New  York,  ^^JJ.|i  who  found 
numerous  pathogenic  micro-organisms  in  apparently  healthy 
noses. 

Acvte  Rhinitis. — Seifert,  of  Wiirtzburg,  w^jMutj—.-w  studied  the 
pathological  anatomy  of  this  disorder  by  removing  portions  of  the 
inflamed  mucous  membrane.  The  epithelium  showed  but  slight 
modifications ;  the  cilia  were  absent  and  in  some  spots  the  super- 
ficial stratum  was  missing.  There  was  intense  cellular  infiltration 
of  the  substrata.  Stained  with  Ehrlich's  triacid  the  leucocytes, 
found  in  great  number  in  the  subepithelial  tissue  and  in  the  epi- 
thelium proper,  were  shown  to  be  eosinophile,  a  few  undergoing  a 
peculiar  degenerative  process.  These  cells,  it  will  be  remembered, 
are  found  in  a  large  number  of  inflammatory  processes  of  the 
mucosa. 

As  usual,  many  methods  of  treatment  were  proposed  during 
the  year,  practically  all  being  remedies  or  combinations  of  well- 
known  remedies.  G6rard  S  obtained  very  satisfactory  results  from 
the  use  of  chloroform,  recommended  by  Cohen  as  far  back  as  1872. 
The  inhalation  is  to  be  practiced  several  times  until  the  first  signs 
of  anaesthesia  appear.  Gerard  states  that,  even  in  cases  in  which 
the  catarrhal  condition  was  severe  and  extension  to  the  bronchial 
tubes  imminent,  he  saw  the  disease  aborted.  Anfruns  ▼j.^S.-h  highly 
extols  a  spray  of  benzoate  of  soda  during  the  first  stage  and  con- 
tinued at  frequent  intervals  during  twenty-four  hours.  Menthol 
is  recommended  by  several  writers.  Beale,  of  Branksome,  Eng- 
land, j^^  observed  that  the  effects  of  the  drug  were  increased  by 
scmping  a  piece  of  it  and  placing  the  fine  particles  obtained 
between  two  small  pledgets  of  cotton-wool;  these  held  between 
the  fingers  are  thus  gently  heated  and  the  fumes  are  given  off 
with  considerable  freedom.  An  anonymous  author  ,^^  advises 
that  it  be  strongly  inhaled  for  a  few  minutes  until  the  warmth  of 
the  vapor  is  felt  in  the  throat.  Valentin  j^^  recommends  sulph- 
anilic  acid,  6  grains  (0.39  gramme),  with  an  equal  quantity  of 
bicarbonate  of  soda  in  a  tablespoonful  of  water  two  to  four  times 
daily. 

ActUe  Rhinitis  in  Children. — In  infants  acute  rhinitis  presents 
increased  danger  owing  to  the  interference  with  suckling  and  to 
the  suffocative  attacks  that  may  present  themselves  at  the  moment 
of  going  to  sleep.     Tissier,  of  Paris,  jJ^tjjtal.-M  ably  reviewed  the 
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subject.  The  suiFocative  attacks  just  alluded  to  may,  he  states, 
be  confounded  with  croup,  the  symptoms  being  cyanosis  of  the 
face,  movements  of  the  alsB  nasi,  nasal  rales,  violent  action  of 
respiratory  muscles,  leading  sometimes  to  complete  temporary 
arrest  of  respiration,  and  ending,  perhaps,  in  convulsions.  While 
sucking,  the  respiratory  need  may  become  suddenly  so  great  that 
the  infant  throws  back  its  head  and  makes  an  inspiratory  move- 
ment, which  may  lead  to  milk  being  drawn  into  the  larynx. 
Leaving  on  one  side  diphtheria  and  syphilis,  three  varieties  of 
acute  rhinitis  may  be  recognized:  1.  Simple  rhinitis  commonly 
attributed  to  exposure  to  cold ;  the  secretion,  at  first  transparent, 
becomes  muco-purulent  and  crusts  form  about  the  nostrils,  but  the 
upper  lip  is  not  excoriated ;  pulmonary  and  aural  complications 
are  frequent,  but  the  prognosis  is,  as  a  rule,  good.  2.  Membra- 
nous coryza,  due  to  infection  with  streptococci  derived  from  the 
maternal  passages,  and  generally  associated  with  septic  fever  in 
the  mother.  3.  Purulent  coryza,  strictly  analogous  to  purulent 
ophthalmia  neonatorum,  and  probably  due,  like  it,  to  infection 
with  gonococci  derived  from  the  maternal  passages.  This  form 
appears  soon  after  birth,  and  is  purulent  from  the  first;  the  pus 
quickly  excoriates  the  upper  lip,  and  the  whole  nose  swells  and 
becomes  red,  glistening,  and  tender.  Purulent  inflammations  of 
the  pharynx  and  nose  are  common  complications,  and,  the  nasal 
obstruction  being  very  complete,  the  aspliyxial  attacks  above 
mentioned  are  very  apt  to  be  severe.  The  prognosis,  for  this 
reason,  is  bad  ;  in  any  event  the  inflammation  is  likely  to  continue 
for  two  months  or  more,  and  is  probably  one  of  the  causes  of 
ozsena.  There  may  be  at  first  some  difficulty  in  distinguishing 
this  condition  from  diphtheria  and  from  abscess  of  the  nose,  but 
the  history  as  to  infection  and  the  aft;er-course  of  the  cases  differ. 
There  is  a  milder  form  of  this  type  of  rhinitis  associated  with  a 
more  chronic  (white)  discharge  from  the  maternal  passages. 
Tissier  recommends  that,  if  the  mother  had  suffered  from  a  vaginal 
discharge  shortly  before  delivery,  the  nose  should  be  cleansed  with 
some  antiseptic  application  ;  in  purulent  rhinitis  coming  on  soon 
after  birth,  and  therefore  probably  gonorrlioeal,  recourse  should 
be  had  at  once  to  applications  of  nitrate  of  silver ;  a  solution  of 
1  in  20,  or  even  1  in  10,  may  be  applied  on  a  cotton-wool  swab. 
Injections  (1  in  200)  may  also  be  used  twice  a  day.     When  the 
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most  acute  stage  is  passed,  antiseptic  powders  may  be  insufflated. 
In  simple  rhinitis  boric-acid  lotions  and  the  insufflation  of  pow- 
dered boric  acid  are  sufflcient. 

Lewy,  of  Berlin,  also  reviews  the  subject  b.hJSa'm  and  recom- 
mends hydrate  of  terpene,  0.05  to  0.10  gramme  (|  to  If  grains), 
according  to  whether  the  infant  is  below  or  over  1  year  of  age. 
The  remedy  is  to  be  administered  three  times  a  day. 

Hypertrophic  Rhinitis. — Rethi^^M.y^.'M  studies,  under  the  name 
of  ''  polypoid  rhinitis,"  hypertrophy  of  the  posterior  ends  of  the 
inferior  turbinated  body,  while  WingravCoiJ^ studies  the  same  aflFec- 
tion  under  the  appellation  of  "  turbinal  varix,"  called  thus  owing 
to  the  permanent  distension  characterizing  the  venous  sinuses, — ^a 
plausible  reason.  Why  R^thi  sliould  load  the  already  overbur- 
dened nomenclature  with  a  term  so  poorly  representing  existing 
conditions  as  "  polypoid  rhinitis,"  however,  is  difficult  to  under- 
stand. His  eflForts  to  supplant  the  terms  "polypoid  degeneration," 
"  soft  papilloma,"  "  epithelial  neoplasia,"  etc.,  is,  to  say  the  least, 
an  unsuccessful  one ;  it  can  but  increase  the  confusion.  Other- 
wise the  work  is  a  good  review  of  the  subject,  based  upon  two 
hundred  cases  in  which  the  projecting  portion  of  the  turbinal  was 
removed  by  the  gal va no-caustic  loop.  Wingrave  also  reviews  the 
subject  and  insists  upon  the  presence  of  several  layers  of  visceral 
muscle-fibres  around  the  vascular  channels,  which  are  ignored  by 
the  majority  of  authors.  The  strawberry-like  microscopical  appear- 
ance of  the  surface  he  found  to  con-espond  with  a  cystic  invagina- 
tion of  the  surface  epithelium,  covering  distended  loops  of  vessels 
with  very  thin  walls,  imbedded  in  mucoid  tissue.  The  muscular 
walls  of  the  vascular  sinuses  presented  well-marked  atrophy  and 
degeneration,  varying  from  simple  thinning  to  complete  disappear- 
ance. Some  parts  seemed  to  have  undergone  fibrotic  changes. 
Through  the  mucoid  degeneration  and  infiltration  of  the  sinuses 
the  walls  of  the  latter  had  lost  their  powers  of  active  recoil,  the 
cavities  remaining  perfectly  distended,  thus  constituting  a  varix. 
As  regards  treatment,  Wingrave  removed  with  the  snare,  or  ring- 
knife,  all  growths  refusing  to  contract  under  the  influence  of 
cocaine.  Over  two  hundred  cases  were  thus  treated  by  him  at  the 
Central  London  Hospital  during  the  last  three  years  without  evil 
result,  some  of  the  operations  having  included  the  removal  of  a 
portion  of  the  turbinated  bone.     The  pathology  and  methods  of 
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treatment  of  hypertrophic  and  other  forms  of  rhinitis,  with  special 
reference  to  the  work  of  the  general  practitioner,  is  ably  reviewed 
by  Albert  Pick,  of  Boston.  ^J,,^  The  same  may  be  said  of  an 
article  by  Roth,  of  Vienna.  „Jo,fi,^ 

The  year  has  been  prolific  of  protests  against  the  excessive 
and  injudicious  use  of  galvano-cautery  in  the  nasal  cavities. 
According  to  E.  Fletcher  Ingals,  of  Chicago,  a-^i.^  serious  results 
in  this  procedure  are  due  to  carelessness  or  inexperience  on  the 
part  of  the  operator,  which  induces  him  to  make  extensive  wounds 
or  to  repeat  burning  too  frequently.  He  summarizes  his  conclu- 
sions as  follows:  (1)  it  is  important  that  antiseptic  applications 
be  regularly  employed  after  cauterization  of  the  nasal  mucous 
membrane,  and  that  the  nostril  be  closed  with  cotton  for  several 
days  whenever  the  patient  is  out  of  doors ;  (2)  as  a  rule,  at  least 
two  weeks  should  intervene  between  operations  on  opposite  sides, 
and  three  or  four  weeks  between  those  on  the  same  side ;  (3)  no 
serious  results  are  likely  to  follow  cauterizations  made  in  this  way. 
Practically,  all  cases  of  hypertrophic  rhinitis  may  be  cured  by  this 
treatment,  although,  occasionally,  portions  of  the  turbinated  bodies 
must  be  removed.  Daly,  of  Pittsburgh,  g^^  also  makes  an  earnest 
plea  in  the  same  direction,  recommending  the  most  watchful  care 
to  prevent  serious  inflammation  of  the  middle  and  internal  ear,  or, 
indeed,  expose  the  patient's  life.  Ferreri  viJJJ,  reports  the  case  of 
a  man,  aged  46  years,  in  whom  galvanic  cauterization  led  to 
severe  otitis  media  and  mastoiditis,  the  latter  necessitating  trephin- 
ing of  the  mastoid  cells.  Wilkinson  ,.ifj^  reports  a  fatal  case  of 
meningitis  due  to  the  same  cause,  the  affection  having  followed  an 
acute  suppurative  otitis  which  had  presented  itself  six  days  after 
the  use  of  the  cautery  mildly  applied. 

SynechisB,  or  bridges  between  the  opposing  surfaces  of  the 
cauterized  nasal  surfaces,  if  overlooked,  may  greatly  compromise 
the  patency  of  the  cavities.  W.  J.  Freeman,  of  Philadelphia,  JiJji, 
reviews  this  interesting  subject  which  has  received  but  little  atten- 
tion. He  states  that  mere  incision  often  suffices, — ^a  statement 
which  is  not  verified  by  my  experience.  If  allowed  to  form,  their 
tendency  is  to  immediately  recur  if  the  surfaces  are  in  compara- 
tively close  apposition  unless  active  measures  are  taken  to  prevent 
it.  Cotton  wads  have  often  to  be  removed ;  the  same  is  the  case 
with  iodoform  tampons,  to  say  nothing  of  the  unpleasant  odor  to 
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which  the  patient  is  submitted.  Molinie  jil»6  spoke  highly,  at  the 
meeting  of  the  French  Society  of  Laryngology,  of  ceUuloid  lam- 
inae, recommended  some  time  ago  by  Garel  and  which  he  had 
employed  in  a  large  number  of  cases.  Freeman  quotes  Randall 
as  recommending  a  careful  course  of  treatment.  The  bands  are 
thoroughly  stretched  by  the  contraction  incident  upon  the  con- 
traction of  the  erectile  tissue  and  may  then  be  easily  broken 
through  with  a  probe. 

In  the  treatment  of  hypertrophic  rhinitis,  whatever  its  form, 
Mounier  jJ:^^  recommends  a  solution  of  perchloride  of  iron  (30 
per  cent.)  diluted  with  distilled  water  in  proportions  of  1  to  1,  1 
to  2,  1  to  4,  according  to  the  age  of  the  patient  and  the  intensity 
of  the  trouble.  The  solution  is  applied  by  means  of  cotton 
pledget,  fastened  to  the  end  of  a  thin  probe.  It  is  especially 
available  in  young  children,  being  an  astringent  caustic  almost 
painless  in  its  action.  In  infants  at  the  breast,  in  whom,  in 
addition  to  adenoid  vegetations,  there  is  commencing  rhinitis, 
generally  strumous  in  character,  the  remedy  relieves  the  obstruc- 
tion to  breathing  very  satisfactorily. 

Atrophic  Rhinitis. — Wingrave  ^i^^  defines  this  disorder  as  "  a 
progressive  and  persistent  form  of  dry  rhinitis,  characterized  by  a 
shrinking  of  the  mucous  membrane,  which  tends  to  invade  contig- 
uous chambers,  and  is  accompanied  by  the  fonnation  of  crusts  with 
more  or  less  foetor  of  a  special  character."  Histologically  the  main 
changes  he  observed  were:  (1)  transformation  of  the  columnar 
ciliated  and  special  olfactory  cells  into  stratified  squamous  epithe- 
lium ;  (2)  the  disappearance  of  the  hyaloid  basement  membrane ; 

(3)  the  presence  of  special  hyaloid  bodies  and  pigment  masses ; 

(4)  changes  in  the  glands ;  (5)  changes  in  the  lymphoid  tissue  and 
blood-vessels ;  (6)  changes  in  the  bone. 

The  hyaloid  bodies  present  appear  to  increase  in  number  with 
the  duration  and  severity  of  the  disease.  Later  on  they  break  up 
into  minute  refractile  bodies,  resembling  spores  imbedded  in  a 
transparent  matrix.  The  disease  appears,  or  at  least  is  most 
frequently  observed,  about  the  age  of  puberty.  Females  are 
far  more  frequently  affected  than  males.  The  author  offers  an 
ingenious  theory  as  to  the  cause  of  the  foetor.  He  remarks  that 
the  nasal  mucosa  is  a  transformed  epidermal  structure  derived 
originally  from  an  involution  of  the  buccal  epiblast.     During  the 
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course  of  a  case  of  atrophic  rhinitis  in  the  stratification  of  the 
surface  epitlielium  a  structural  reversion  to  the  primitive  type 
takes  place,  and  in  the  gland  epithelium  the  establishment  of  a 
perverted  function, — in  other  v^^ords,  the  nasal  mucosa  becomes 
converted  into  a  cutaneous  structure,  with  a  corresponding  change 
of  secretion.  Bromidrosis  and  rliinal  foetor  have  a  close  kinship, 
and  in  this  kinship  may  be  found  an  explanation  of  the  peculiar 
odor  observed  in  such  cases. 

In  the  opinion  of  Tissier,  of  Paris,  b^^.m".  atrophic  rhinitis  is  de- 
pendent upon  a  necrotic  otitis  of  the  ethmoidal  cells  or  sphenoidal 
sinus.  The  saprogenetic  bacteria  invade  the  cavities,  and  the 
putrefaction  ensues  through  their  presence,  atrophic  degeneration 
of  the  epithelium  and  of  the  glandular  system  following  as  a 
result.  The  part  played  by  the  accessory  sinuses  had  already 
been  emphasized  by  Griinwald  ^^^JJ^^  and  Bresgen.  „^,^,.,4  Hajek, 
of  Vienna,  w.5J^  opposes  these  views,  contending  that  the  probe, 
used  to  determine  the  bone  necrosis,  communicates  at  all  times  the 
so-called  characteristic  roughness,  the  instrument  always  coming 
in  contact  with  bone  in  the  ethmoidal  sinuses.  It  is,  therefore, 
impossible  to  determine  whether  caries  exists,  while,  if  it  were  as 
frequently  present  as  stated  by  Griinwald,  the  extensive  anatomi- 
cal researches  of  Zuckerkandl  would  certainly  have  brought 
it  to  light.  Hopmann,  of  Cologne,  ^^^^  also  opposes  Griinwald*s 
views,  and  ascribes  the  disorder  to  shortness  of  the  septum  and 
excessive  breadth  of  the  nasal  cavity  or  cavities  involved ;  genuine 
ozsena  may  thus  exist  without  caries.  The  author  admits  that  a 
proportion  of  the  cases  may  be  ascribed  to  necrosis,  and  recom- 
mends the  use  of  the  probe  as  a  medium  of  diagnosis.  Hypertrophy 
does  not  precede  atrophy,  in  his  opinion.  In  D.  Braden  Kyle's 
(Philadelphia)  opinion  jj,^^  the  disease  is  secondary  to  hypertrophic 
rhinitis.  The  transition  from  hypertrophy  to  atrophy  does  not, 
however,  of  necessity  imply  the  presence  of  ozsena.  In  some  cases 
in  which  the  nasal  capacity  had  greatly  increased  the  author  could 
detect  no  odor  whatever.  .  In  most  of  the  cases  in  which  odor 
was  detected  the  bacillus  was  found  upon  microscopical  examina- 
tion of  the  secretions.  In  such  cases  there  is  usually  the  history 
of  repeated  head-colds  followed  by  anterior  and  posterior  nasal 
discharge.  The  secretion,  at  first  thin  and  slightly  colored,  be- 
comes gradually  more  and  more  albuminous,  and  shows  a  tendency 
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to  dry  and  form  crusts.  Co-existing  with  the  local  symptoms,  a 
certain  degree  of  general  anaemia  is  usually  present.  Under  the 
euphonious  name  of  "degenerative  fetido-saprophytic  kemtosis," 
Cozzolino,  of  Naples,  oiS^  gave  a  comprehensive  review  of  atrophic 
rhinitis,  and  ascribes  the  disorder  to  a  special  morbid  entity 
having  nothing  in  common  witli  the  accessory  cavities. 

Loewenberg,  of  Paris,  y^JS.-w  studied  the  bacteriology  of  the 
disease  at  the  Pasteur  Institute,  and  was  able  to  verify  the  opinion 
advanced  by  him  in  1881,  that  the  ])athogenic  element  was  a 
micro-organism  greatly  resembling  Friedlander's  pneumococcus. 
The  organism  was  found  in  great  quantities  in  all  cases  of  ozsena, 
and  up  to  the  present  time  has  not  been  found  in  any  other  dis- 
ease. Although  it  resembles  Friedlander's  in  appearance,  and 
stains  like  it,  it  is  nevertheless  distinct  from  it.  The  characteristic 
odor  could  not  be  obtained  from  the  different  cultures,  and  neither 
was  it  possible  to  induce  ozaena  in  animals  by  inoculation.  It 
proved  itself,  however,  highly  pathogenic, — a  circumstance  not  to 
be  forgotten  when  treatment  is  to  be  considered.  Paulsen  oiSJ-M^lso 
found  a  large  number  of  these  bacilli  in  the  secretions  of  cases  ex- 
amined by  him.  Owing  to  the  great  resemblance  of  the  cultures 
to  mucus,  he  gave  the  bacillus  the  name  of  "capsulated  muciparous 
bacillus."  He  found  it  inoffensive  to  pigeons,  rabbits,  and  guinea- 
pigs,  but  fatal  to  white  miqe  and  rats,  in  the  blood  of  which  ani- 
mals the  organism  was  found  in  great  profusion.  It  could  not  be 
diflFerentiated  from  that  of  Friedlander  in  appearance.  Although, 
like  Loewenberg,  he  always  found  it  in  the  secretions  of  atrophic 
cases,  he  could  not  detect  it  in  the  nostrils  of  46  healthy  subjects, 
28  cases  of  acute  rliinitis,  4  cases  of  fibrinous  rhinitis,  13  cases 
of  hyperplastic  rhinitis  with  polypi,  or  in  13  cases  of  chronic  sup- 
purative disorders  associated  with  syphilis,  affections  of  the  acces- 
sory cavities,  etc.  Strazza  j^,l„  went  farther  in  his  investigations, 
and  bacteriologically  examined  fragments  of  the  mucous  membrane. 
His  efforts  remained  fruitless  in  the  affirmative  sense,  not  one  of  all 
the  stains  tried  indicating  the  presence  of  the  bacillus.  He  does 
not  consider  the  organism  found  in  the  secretions  as  the  pathogenic 
agent  of  the  disorder ;  tlie  latter  does  not  seem  to  be  contagious, 
nor  does  it  present  any  of  the  characters  of  an  infectious  disease. 
In  his  opinion,  it  is  but  the  ultimate  phase  of  an  ordinary  chronic 
rhinitis ;  in  some,  the  latter  disease  becomes  hypertrophic  in  its 
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tendency,  in  others  it  tends  toward  atropliy  on  account  of  a  consti- 
tutional vice.  The  bacillus  described  by  Loewenberg  is  not  entitled 
to  the  place  given  in  the  pathogenesis  of  the  disease ;  it  is  but  one 
of  the  elements  of  the  local  chemical  decomposition. 

Many  already-known  methods  of  treatment  were  published 
during  the  year, — mere  rei)etitions  which  do  not  enter  within  the 
limits  of  this  work.  Vibratory  massage  was  highly  recommended 
by  Hans  Daae,  of  Christiania.  g^^  Salunium — a  compound  of 
alumina  and  salicylic  acid — was  used  with  marked  advantage  by 
Heymann,  of  Berlin,  a^?,.^  as  a  stimulating  astringent.  The  same 
author  also  recommends  aluminum  salicylum  ammoniatum  20 
parts  in  30  of  water  and  50  of  glycerin,  the  compound  forming  a 
convenient  "  paint "  for  local  application.  D.  Braden  Kyle,  of 
Philadelphia,  kJI.»4  recommends  an  oily  solution  of  oil  of  mustard, 
5  to  8  drops  to  the  ounce,  as  a  local  irritant  after  thorough  cleans- 
ing with  peroxide  of  hydrogen  and  drying.  Einstein,  of  Paris,  ^^ 
recommends  free  washing  with  microcidin,  1  in  1000,  and  the  ap- 
plication of  silver-nitrate  solutions  of  I  in  20  to  1  in  5,  or  chloride- 
of-zinc  solution  of  1  in  100  to  1  in  10.  Faradism  is  recommended 
by  J.  B.  Garrison,  of  New  York.  J^  After  thoroughly  cleansing 
the  nasal  cavities  he  introduces  a  flexible  nasal  probe,  about  two 
inches  in  length  by  one-half  inch  in  width,  covered  with  weU- 
moistened  cotton,  and  vibrates  the  instrument  while  it  is  in  situ^ 
the  sponge  electrode  being  held  in  the  patient's  hand.  A  very 
mild  current  is  to  be  used,  and  the  applications  made  three  times 
a  week.  Reviews  of  the  general  subject  were  published  by  Cohn- 
stadt,  of  Erfurt  „S!Im;  O.  M.  Waterman,  of  Milwaukee ,c^5l.»;  Price 
Brown,  of  Toronto  xi^,U;  Emilio  Martinez,  of  Havana^if;  and  T.J. 
Schestakow,  of  Geneva.*-^ 

Syphilitic  Rhinitis. — Although  many  articles  were  written 
during  the  year  upon  this  subject  very  few  contained  any  feature 
worthy  of  note.  Le  Bart  ^*  studied  primary  chancre  of  the  nasal 
mucous  membrane,  and  could  find  but  thirty-seven  cases  in  the 
literature  of  the  subject,  including  cases  of  his  own  and  reported 
in  the  paper.  Four  cases  were  reported  during  the  year.  In 
Thibierge's  case  j,^^  the  diagnosis  was  particularly  difficult  owing 
to  considerable  inflammation  of  the  surrounding  parts  of  the  nose, 
which  inflammation  was  the  result  of  his  occupation  (woollens) 
and   the   employment   of  wrong   medicamentous  dressings.     In 


Tab?r<!^oBU.]  DISEASES  OF   NASAL  CAVITIES,   ETC.  D-11 

Chapuis's,^^,i,ithe  ulceration  was  extensive  and  located  three  centi- 
metres above  the  nostril,  the  surrounding  parts  being  greatly 
infiltrated.  The  other  two  were  described  by  Yerwant  ,jyi^  and 
Cimmino.  J", 

Sheinmann  ,^^^  called  attention  to  the  difficulty  of  diagnosis 
in  gummata  of  the  inferior  turbinated  body  and  gave  the  details 
of  several  cases  in  support  of  his  conclusion. 

In  the  first  there  was  severe  dysphagia  and  obstruction  of 
the  lei^  nasal  passage.  A  large  gumma  was  found  upon  the  pos- 
terior pharyngeal  wall.  The  posterior  end  of  the  left  inferior 
turbinal  was  swollen  and  touching  the  septum.  The  surface  was 
smooth  and  of  a  red  color.     Its  anterior  extremity  was  normal. 

m 

In  the  second  case  an  ulcer  was  found  upon  the  posterior 
pharyngeal  wall, 'upon  the  tonsil,  over  the  right  arytenoid  carti- 
lage, and  upon  the  false  vocal  cord.  A  hard  swelling  existed 
upon  the  anterior  end  of  the  left  inferior  turbinal,  of  a  red  color. 

In  the  third  case  the  patient,  a  medical  man,  had  been  under 
treatment  for  some  months  on  account  of  increasing  obstruction 
in  the  nostril.  The  posterior  end  of  the  right  inferior  turbinal 
was  swollen  and  pressed  up  against  the  septum.  No  ulceration 
was  present.  A  gumma  was  present  upon  the  posterior  pharyngeal 
wall.  Gummata  are  to  be  distinguished  from  hyperplastic  forma- 
tions by  their  solid  consistence,  and  from  malignant  growths  by 
their  smooth  surface.  All  readily  yielded  to  iodide  of  potassium, 
proving  that  at  times  the  diagnosis  is  only  possible  after  the 
administration  of  antisyphilitic  remedies. 

J.  Dunn,  of  Richmond,  ,^i^^  reported  a  case  in  which  the 
destructive  process  had  thrown  the  nasal  and  accessory  cavities 
into  one  vast  chamber.  Mendel  j^^  relates  an  instance  in  which 
a  sequestrum  had  been  retained  in  the  nasal  cavities  four  and 
one-half  years.  A  comprehensive  review  of  the  entire  subject  of 
syphilis  of  the  upper  air-tmct  was  published  by  Seifert,  of  Wiirtz^ 
burg,  o,^,.^^.,,,,^ and  Bazenerye,  of  Paris.  ^^^ 

Nasal  Tuberculosis. — Chiari,  of  Vienna,  J.L^1^  reports  6  cases 
of  tuberculoma  observed  in  about  6000  cases  of  disorders  of  the 
upper  air-tract  treated  by  him  during  the  last  four  years.  These, 
added  to  the  cases  found  in  the  litemture  of  the  subject,  made  a 
total  of  21  cases  reported.  In  12  of  these  auto-infection  is  the 
only  conclusion  to  be  reached,  either  from   sputum  reaching  an 


D-12  SAJOus.  [rapufc 

excoriated  part  of  the  septum  or  through  the  lymphatics.  In  the 
other  cases  the  infection  must  have  come  from  without.  In  1  case 
the  infection  arose  from  the  antrum  of  Highmore.  In  18  cases 
the  position  of  the  tuberculoma  was  the  cartilaginous  septum. 
Generally  an  ulcer  first  appears,  from  whose  edges  there  rapidly 
arise  granulations  that  soon  become  confluent  and  give  rise  to 
bleeding  and  stenosis.  In  appearance  the  tuberculoma  is  red, 
covered  with  mucus  or  crusts ;  its  surface  is  irregular,  bleeds 
easily,  and  is  somewhat  soft.  Subjective  symptoms  are:  Dis- 
charge from  the  nose,  crust-formation,  epistaxis,  and  stenosis. 
Later  on  the  growth  may  break  down,  leading  to  perforation  of 
the  septum. 

HerzogjJ2J»igives  a  very  thorough  review  of  this  subject  and 
tabulates  eighty  cases,  including  ten  previously  unpublished.  His 
conclusions  may  be  thus  briefly  stated:  1.  Tuberculosis  of  the 
nasal  mucous  membrane  is  not  as  rare  a  disease  as  formerly 
supposed.  2.  It  is  generally  a  secondary  affection.  3.  It  is 
frequently  secondary  to  pulmonary  and  laryngeal  phthisis.  4.  It 
occurs  in  the  form  of  ulcerations,  tumors,  and  a  com'bination  of 
both.  5.  It  occurs  most  frequently  between  10  and  40  years  of 
age.  6.  It  does  not  show  any  predilection  as  to  sex.  7.  Its  seat 
is  preferably  the  septum  cartilaginum.  8.  Its  course  is  very 
chronic.  9.  It  is,  per  «e,  not  dangerous  to  life,  but  may  event- 
ually lead  to  fatal  complications.  10.  One  of  its  most  important 
direct  complications,  by  continuity,  is  that  with  tuberculosis  of  the 
naso-lachrymal  duct  and  the  conjunctiva.  11.  It  may  be  compli- 
cated with  tuberculosis  of  the  pharynx,  palate,  tongue,  skin,  lupus 
of  the  nose,  tuberculosis  of  the  cervical  glands,  etc.  12.  Lupus 
of  the  face  or  of  the  nasal  mucous  membrane  may  lead  to  tubercu- 
losis of  the  nasal  mucous  membrane.  Dionisio,  of  Turin,  „f^^ re- 
ports a  case  of  primary  tuberculosis.  The  diagnosis  was  verified 
by  bacteriological  examination.  Two  cases  were  also  described 
by  J.  W.  Farlow,  of  New  York.  ^J^,^ 

Lupus, — MilliganJ,.^^  reports  a  case  in  which  the  thorough 
application  of  galvano-cautery,  supplemented  by  swabbing  with 
a  4-per-cent.  solution  of  pyoktanin  and  chalybeates  and  codliver- 
oil  internally,  brought  about  local  resolution  of  many  months' 
duration,  the  patient  briiij*  wc^ll  when  the  article  was  written. 
Dundas  Grant,  of  London,  J,'^also  described  a  case,  and  Molinie, 
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of  Toulouse,  Ji5?*  two, — the  latter  paper  giving  a  short  general 
review  of  the  subject. 

Fibrinoaa  Rhinitis. — It  will  be  remembered  that  Neu- 
mann y^iM  found  the  substance  forming  the  characteristic  feature 
of  this  affection  to  be  composed  of  cholestearin.  In  a  case  re- 
cently reported  by  P.  McBride,  JJm  an  examination  conducted  by 
Noel  Paton  also  revealed  the  fact  that  tlie  mass  "  consisted  chiefly 
of  cholestearin,"  thus  presenting  analogy  to  certain  cases  of  biliary 
calculi.  The  cases  in  which  cholestearin  is  the  only  element 
present  are  doubtless  rare, — broken-down  leucocytes  and  masses 
of  bacteria  forming  the  bulk  of  the  cheese-like  material  so  far 
examined.  A  case  is  described  by  Burn  Murdoch,  of  Edin- 
burgh, <J1.|^  in  which  the  affection  appeared  many  times  in  the  same 
patient,  several  months  intervening  between  some  of  the  abscesses. 
Three  cases  were  reported  by  CimminOy.i^,.,and  one  by  Schein- 
mann.j^*},,^  A  review  of  the  subject  was  published  by  Tissier,  of 
Paris, MJ.?5!n>4  and  by  SchifFers,  of  Liege,  j}},,^ 

M.  Vladar,  wiS?^ after  using  iodoform  in  five  cases,  concludes 
that  this  drug  is  a  specific  in  fibrinous  rhinitis.  The  powder  was 
insufflated  after  irrigation,  the  patient  being  requested  to  inhale 
deeply,  in  order  that  the  medicament  might  be  made  to  cover  as 
much  of  the  surfaces  as  possible.  The  following  morning  all 
exudation  had  disappeared,  a  raw  surface  being  left,  which  soon 
yielded  to  the  influence  of  the  drug.  Dermatol  or  the  subnitrate 
of  bismuth  was  occasionally  employed  to  assist  the  granulation 
process. 

Rhinoaclerama, — Castex^p^f^.j^^gave  a  review  of  the  subject 
and  added  two  new  cases  observed  in  Paris,  although  the  disease 
is  quite  rare  in  France.  It  is  more  common  in  Hungary  (Juffinger 
reports  53  cases  in  Austria  and  26  in  Russia)  and  in  America, 
where  Alvarez  has  made  the  interesting  discovery  that  indigo  pro- 
duced from  the  fermentation  of  the  leguminous  Indigofera  tinctona 
contains  a  microbe  very  analogous  to  that  of  rhinoscleroma.  This 
investigator  has  also  been  able  to  produce  the  special  fermentation 
of  a  sterilized  decoction  of  indigofera  by  a  pure  culture  of  rhino- 
scleroma  ;  hence  the  deduction  that  this  leguminous  plant  might 
be  the  primary  cause  of  the  disease.  However,  inoculations  made 
with  a  therapeutic  purpose  have  had  no  result.  In  the  discussion 
that  followed  the  reading  of  the  paper,  Range  said  that  he  had 
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always  been  struck  with  the  resemblance  of  Frisch*s  bacillus  to 
Loewenberg's  bacillus  of  ozsena.  Both  are,  however,  very  similar 
to  Friedlander's  pneumococcus. 

Louis  Secretan,  of  Lausanne,  ^^.^  after  studying  the  extent  at 
which  the  disease  existed  in  Switzerland,  concluded  that  it  was 
also  rare  in  that  country.  He  had  found  tlic  Frisch  bacillus  in 
all  cases,  the  microbian  etiology  being  confivrnc»d,  also,  by  the  fact 
that  the  disorder  had  broken  out  in  two  brothers  almost  simulta- 
neously. 

As  to  treatment,  Secretan  recommends  the  extirpation  of  all 
voluminous  nodules  and  the  dilatation  of  cicatricial  bands  by 
means  of  intubation  with  Schrotter's  sound.  This  course  brought 
abbut  lasting  amelioration,  the  patients  being  enabled  to  return  to 
their  work.  The  nodules,  however,  tended  to  return  in  about  a 
year,  but  distended  tissues  remained  so.  Pawlowsky,  of  Kiew,^^^^ 
treated  two  cases  with  an  extract  of  cultures  of  the  bacillus  of  the 
disease  after  having  observed  that  the  formation  of  cultures  was 
much  diminished  by  adding  the  extmct  to  the  culture  fluid.  Ex- 
periments on  rabbits  had  also  shown  him  that  the  extract  had  no 
injurious  effect.  The  injection  of  glycerin  extract  into  a  patient 
18  years  old  was  followed  by  feverish  reaction,  reddening,  and 
swelling  of  the  affected  nose.  A  month  later,  after  fifteen  injec- 
tions, the  plaques  were  softened,  and  examination  showed  signs 
of  acute  inflammation.  After  one  year  of  continuous  treatment 
the  disease  had  made  no  progress.  In  a  second  case  the  disease 
made  no  progress  during  half  a  year  of  treatment.  The  author 
believes  that  he  has  found  in  this  injection  a  diagnostic  and 
therapeutic  agent  for  the  treatment  of  rhinoscleroma.  Stiiko- 
venkofF,  of  the  same  city,  j^^  recommends  the  subcutaneous  injec- 
tion of  arsenic,  which  he  tried  in  the  case  of  a  peasant,  aged  21, 
who  was  admitted  into  his  clinic  in  February,  1892,  with  symp- 
toms of  about  three  years'  standing.  At  first  the  disease  had 
been  limited  to  the  riglit  nostril,  but  subsequently,  in  spite  of  the 
area  having  been  excised,  spread  to  the  left  side  of  the  nose. 
Immediately  after  the  patient's  admission,  daily  injections  of  Fowl- 
er's solution  were  begun,  the  punctures  made  being  at  first  quite 
supei-ficial,  but  letter  on  deep.  For  the  first  four  days  a  1  to  100 
mixture  of  Fowler's  solution,  with  water,  was  used ;  for  the  next 
three  days,  a  4  to  100;  for  the  next  five,  an  8  to  100;  while  sub- 
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sequently  a  12-per-cent.  mixture  was  invariably  employed.  At 
first  the  quantity  injected  (into  four  to  six  points)  at  a  stance  did 
not  surpass  1  gramme  (15^  grains),  but  from  the  ninth  day  it  was 
permanently  increased  up  to  4  grammes  (62  grains).  After  the 
eighth  injection  the  nodules  markedly  decreased  in  size ;  after  the 
forty-fifth  they  disappeared  entirely.  The  treatment  continued 
fifteen  successive  months,  the  total  number  of  the  injections 
amounting  to  two  hundred  and  twenty-two.  When  seen,  about 
six  months  after  the  last  sSance^  the  young  man  showed  no  trace 
of  relapse  and  was  enjoying  good  general  health.  Unfortunately, 
arsenical  injections  are  very  painful. 

Nasal  Polypiis. — Casselberry,  of  Chicago,  J^^^  concluded,  after 
an  analysis  of  forty  cases,  that  this  variety  of  growth  is  but  a 
symptom  or  concomitant  of  other  nasal  diseases,  the  most  frequent 
of  which  is  ethmoiditis.  The  several  varieties,  classified  according 
to  concomitant  disorders,  are  the  following:  Type  I.  Nasal 
polypus  with  hypertrophic  rhinitis  is  characterized  by  simple 
enlargement  of  the  inferior  and  middle  turbinated  bodies,  and 
without  evidence  of  ethmoiditis  other  than  the  suggestiveness  of 
the  polypi.  Drainage  is  defective  and  the  accumulation  of  muco- 
]>urulent  secretion  in  the  middle  meatus  seems  to  encourage  poly- 
poid growth.  Recovery  without  recurrence  follows  removal  of  the 
polypi  and  reduction  of  the  hypertrophied  turbinated  bodies  by 
the  cautery.  Only  six  of  tlie  series  of  forty  cases  were  of  this 
type.  Type  II.  Nasal  polypus  with  simple  myxomatous  ethmoi- 
ditis is  characterized  by  great  enlargement  of  the  middle  turbi- 
nated bodies,  wliich  have  a  glistening  aspect  and  a  pultaceous 
touch,  indicative  of  oedematous  or  myxomatous  degeneration,  and 
pressure  in  the  ethmoid  region,  productive  at  times  of  infra-orbital 
swelling  and  broadening  of  the  base  of  the  nose.  After  resection 
of  a  considerable  part  of  the  middle  turbinated  bone  the  muco- 
periosteum  of  the  parts  of  the  ethmoid  bone  thus  exposed — the 
borders  of  the  hiatus,  bulla  ethmoidalis,  etc. — are  found  in  a  state 
of  myxomatous  degeneration  and  covered  by  polypoid  excres- 
cences, the  same  extending  upward  into  the  ethmoid  cells.  Four- 
teen of  the  series  of  forty  cases  were  of  this  nature,  and  five  of 
them  were  subjected  to  the  operation  of  resection  of  the  middle 
turbinated  bones.  Type  III.  Nasal  polypus  with  vasomotor  eth- 
moiditis is  regarded  as  a  variation  of  type  II,  and  presents  the 
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same  evidences  of  myxomatous  degeneration  of  the  muco-perios- 
teum  of  the  ethmoid  region.  In  addition  asthma  was  a  universal 
symptom,  which  to  some  extent  influenced  the  grouping  together 
of  these  particular  cases  under  tlie  conviction  that  asthma  of  this 
particular  variety  was  a  similar  vasomotor  tumefaction  of  the 
bronchioles.  The  group  comprised  nine  cases,  and  four  of  them 
suffered  from  hay  fever,  which  further  indicated  the  possession  of 
a  fundamental  neurotic  habit.  They  were  all  affected  by  super- 
sensitiveness  to  the  extent  that  various  irritants,  such  as  dust,  coal- 
smoke,  fog,  aroma  from  horses,  etc.,  would  suffice  at  any  season 
to  excite  a  form  of  nasal  tumefaction  suggestive  of  vaso-dilatation, 
and  in  most  cases  the  ethmoid  region  seemed  especially  sensitive. 
Type  IV.  Nasal  polypus  with  suppurative  ethmoiditis  is  character- 
ized by  a  purulent  discharge  from  the  ethmoid  cells,  co-existing 
frequently  with  empyema  of  the  maxillary,  frontal,  and  sphenoid 
sinuses.  It  is  regarded  as  a  sequel  to  type  II  or  type  III,  suppu- 
ration occurring  only  after  myxomatous  tissue  has  accumulated 
sufficiently  to  obliterate  the  natural  drainage  channels,  which  view 
is  substantiated  by  a  case  in  which  suppuration  of  the  frontal 
sinus  occurred  in  conjunction  with  obliteration  of  its  outlet.  This 
group  comprises  six  cases,  of  which  five  were  subjected  to  resec- 
tion of  the  middle  turbinated  bone  on  one  or  both  sides  in  addi- 
tion to  other  measures.  Type  V.  Nasal  polypus  with  necrosing 
ethmoiditis.  Woakes's  contention  that  nasal  polypus  indicated  a 
chronic  inflammation  of  the  ethmoid  is  in  a  large  measure  sub- 
stantiated, but  that  necrosis  or  even  caries  of  bone  is  a  "  usual " 
accompaniment  is  not  confirmed;  so  that  it  would  seem  wise  to 
limit  the  term  "  necrosing  ethmoiditis  "  to  the  class  of  cases  in 
which  necrosis  or  at  least  caries  actually  exists.  Only  five  cases 
were  accompanied  by  unmistakable  necrosis  of  bone.  In  a  case 
reported  by  Probsting,  of  Wiesbaden,  ^i!^  the  patient  had  received 
a  blow  between  the  two  eyes  wliich  caused  violent  epistaxis  and 
occlusion.  Six  months  later  slie  consulted  the  author,  who  exam- 
ined the  nasal  cavities  and  found  no  polypi.  After  another  period 
of  six  months  examination  elicited  the  presence  of  polypi  on  the 
right  side.  These  recurred  several  times  after  removal.  Finally, 
frontal  and  ethmoidal  empyema  was  diagnosticated  and  its  pres- 
ence verified  by  .operation.  No  recurrence  took  place  after  this 
procedure  was  carried  into  effect.     Ritter  j}^  saw  a  case  in  which 
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a  polypus  extending  into  the  antrum  had  been  diagnosticated  as  a 
sarcoma  of  the  jaw,  its  true  nature  being  revealed  on  opening  the 
antrum.  Jonathan  Wright,  of  New  York,  „„i,T»  studied  the  his- 
tology of  the  oedematous  form,  diflfering  from  tlie  typical  form  in 
that  there  is  no  homogeneous  groundwork  taking  a  deep-blue 
stain  with  hsematoxylon  and  dotted  with  bi'anching  eosin-stained 
cells.  The  oedema  is  always  most  marked  at  the  most  dependent 
parts,  but  does  not  penetrate  the  epitlielial  layer.  The  watery 
discharge  is  probably  due  to  the  irritation  of  the  growth  on  the 
surrounding  mucous  membrane,  the  mechanism  of  the  production 
of  the  fluid  in  the  polypi  being  a  matter  of  speculation.  "  Clinical 
observation  and  histological  study  suggest  that  it  is  caused  in  some 
way  by  an  antecedent  chronic  inflammation  of  the  nasal  mucous 
membrane."  It  contains  serum-albumin  and  large  quantities  of 
mucin ;  the  exudation  of  small  round  cells  into  the  stroma  is 
frequently  very  marked.  CEdematous  nasal  polypi  contain  much 
fewer  glands  than  normal  tissue.  Glands  are  relatively  more 
abundant  as  the  serous  infiltration  is  slight.  Blood-vessels  are 
scanty  and  small.  Cyst-formation  is  occasionally  a  striking  feature, 
although  a  large  number  of  glands  may  be  seen  in  various  stages 
of  degeneration.  A  glandular  cyst  might  go  on  growing  in  a 
polyp  until  it  occupied  the  whole  of  it.  Occasionally  a  cyst  is 
formed  by  a  dilated  blood-vessel.  Hyaline  bodies,  fat-cells,  or 
spiculae  of  bone  the  writer  has  never  seen  in  the  growths. 

Luc,  of  Paris,  „^.^,^  reported  a  case  in  which  an  inflamed 
myxoma  appeared  to  be  in  active  sarcomatous  transformation. 
The  growth  completely  occluded  the  left  cavity.  Though  it  re- 
sembled an  ordinary  polyp,  it  bled  profusely  at  tlie  slightest  touch. 
With  considerable  difficulty  it  was  eventually  removed,  practically 
by  evulsion  with  a  double  curette  passed  beneath  it,  and  the 
haemorrhage  was  so  profuse  as  to  produce  demisyncope.  The 
growth  was  of  the  size  of  a  large  prune  and  of  irregular  con- 
figuration, defying  all  comparison. 

At  a  meeting  of  the  Laryngological  Society  of  London, 
Semon  mJ^h  I'^po^t^d  a  case  of  nasal  polypi  in  which  symptoms  of 
incomplete  Graves's  disease,  and,  later  on,  complete  premature 
baldness,  followed  removal  of  the  growths  from  both  nostrils,  by 
means  of  the  snare  and  I'alvano-cauterv.  Cresswell  Baber  alluded 
to  a  case  in  which  the  same  procedure  caused  diplopia  on  looking 
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to  the  right,  with  want  of  power  of  the  external  rectus.  The 
ocular  symptoms  disappeared,  in  about  six  weeks,  undei  the 
administration  of  perchloride  of  mercuiy  and  iodide  of  potassium. 
The  same  symptoms  had  appeared  after  an  operation  with  forceps 
two  years  previously  in  the  same  patient.  A  case  of  death  follow- 
ing the  removal  of  polypi  by  galvano-cautery  was  reported  by  J. 
Broeckaert,  of  Ghent.  ^^^  Erysipelas  of  the  septum  and  upper 
lip  began  the  evening  of  the  operation,  but  yielded  to  free  in- 
cisions. Ten  days  later,  however,  it  recurred  and  was  followed  by 
meningitis.  Although  trephining  over  the  fissure  of  Rolando 
was  resorted  to  and  a  large  quantity  of  pus  was  evacuated,  the 
patient,  a  child  aged  16  years,  died  in  convulsions,  twenty  days 
after  the  operation.  Besides  a  leptomeningitis  involving  mainly 
the  right  temporal  lobe  and  the  falx  cerebri,  tlie  maxillary,  eth- 
moidal, and  sphenoidal  sinuses  were  found  filled  with  pus  at  the 
autopsy. 

A.  Paune,  of  Nevers,  v.«.^4,^  records  an  instance  in  which  he 
found  it  necessary  to  make  a  resection  of  the  nose  and  keep  the 
parts  temporarily  ununited  for  three  weeks,  in  order  to  relieve  a 
patient  from  mucous  polypi.  The  nose  was  sepai'ated  from  the 
face  on  the  left  side  and  thrown  over  the  right  cheek,  the  organ 
being  replaced  after  eacli  sitting,  but  prevented  from  reuniting  by 
the  interposition  of  strips  of  gauze  between  the  raw  surfaces.  Four 
operations  by  curetting  and  cauterization,  at  intervals  of  a  few 
days,  were  resorted  to.  A.  J.  Brady  and  J.  M.  Creed,  of  Sydney, 
record  j^^  a  case  in  which  the  removal  of  a  large  mass  of  polypi 
was  accomplished  under  anaesthesia  produced  by  hypnotic  sugges- 
tion. The  nasal  cavities  having  been  occluded  for  twenty  years, 
the  patient  had  acquired  the  habit  of  breathing  only  through  his 
mouth,  and,  unless  his  attention  was  especially  directed  to  it,  he 
continued  to  do  so  after  the  removal  of  the  obstacles.  Under 
suggestion  when  hypnotized,  he  at  once  commenced  to  breathe 
through  tlie  nose,  keeping  his  mouth  closed  without  conscious 
effort 

In  a  clinical  lecture  upon  the  subject  of  mucous  polypi, 
Duplay,  of  Paris,  R^^  recalled  that  lie  liad  been  the  first  to  suggest 
the  substitution  of  the  snare  (Wilde's)  for  the  forceps  in  the 
removal  of  these  growths, — a  fact  generally  overlooked. 

Cysts. — Although    formerly  this   form  of  growth   was  very 


Papuioma.]  DISEASES  OF   NASAL  CAVITIES,   ETC.  D-19 

rarely  alluded  to,  the  literature  of  the  year  contams  quite  a  num- 
ber of  papers  giving  reviews  and  reporting  cases.  Dunn,  of 
Richmond,  ^k.Ii..H  in  describing  a  case  in  which  the  tumor  was 
located  upon  the  floor  of  the  cavity,  quotes  Bosworth's  statement  that 
they  are  among  the  rarest  of  occurrences.  Bico,  of  Liege,  J.^^  re- 
ported four  cases,  one  of  which  was  remarkable  on  account  of  its 
size  and  its  tolerance.  It  occupied  the  left  nostril,  pushing  the 
septum  to  the  side  sufficiently  to  place  it  in  contact  with  the  right 
external  wall  and  induce  sufficient  pressure  to  cause  depression 
into  the  antrum.  The  nasal  bones  were  separated  twelve  to  thir- 
teen centimetres  and  the  transverse  diameter  of  the  orifice  of  the 
nostrils  was  thirty-eight  millimetres.  The  growth  was  emptied  of 
its  contents,  fluid  resembling  that,  in  hydrocele,  and  its  stump 
cauterized  and  resected  along  with  a  part  of  the  wall.  H.  Knapp, 
of  New  York,  Ji,l^  removed  a  sero-mucous  cyst  from  beneath  the 
left  ala,  of  seven  years'  standing.  W.  Scott  Renner,  of  New 
York,  oi^J,  reported  a  case,  giving  at  the  same  time  a  brief  review 
of  tlie  subject.  In  a  case  operated  by  Ficano,  of  Palermo,  j^^ 
the  tumor  had  grown  over  the  site  of  a  polypus  removed  three 
years  before. 

Papilloma, — Jonathan  Wright,  of  Brooklyn,  ,,^,,^  in  a  paper 
in  which  papillary  hypertrophy  was  compared  with  true  papilloma, 
stated  that  there  was  much  confusion  in  the  literature  of  rhinology, 
from  the  loose  use  of  the  term  "  papilloma  "  as  applied  to  intra-nasal 
excrescences.  Hopmann  lias  described  a  pathological  formation 
which  the  Germans  speak  of  as  papilloma,  but  it  is  not  true  pap- 
illoma at  all.     Such  growths  in  the  nose  are  rare. 

As  contrasted  with  the  true  papilloma,  almost  any  fold  of 
papillary  hypertrophy  communicates  with  the  central  mass  with- 
out any  appearance  of  a  "  budding  "  process.  The  line  of  surface 
epithelium  is  not  especially  thickened  or  irregular.  The  papilloma 
is  without  glands,  has  only  small  capillaries,  a  slight  branching 
frame-work  of  connective  tissue,  and  is  covered  everywhere  by  a 
large  number  of  regularly-situated  layers  of  flat  epithelial  cells. 
The  papillaiy  hypertrophy  consists  of  all  the  constituent  parts  of 
the  mucous  membrane  of  the  inferior  turbinated  body.  The 
dilatation  of  the  venous  sinuses  is  especially  marked.  Glands  are 
present,  but  scanty.  The  fibro*connective  tissue  is  greatly  in- 
creased.    This,  at  the  periphery,  is  divided  into  regular  processes 
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which  are  covered  by  epithelium  and  separated  from  eacli  other 
by  depressions  giving  a  nodular  surlace. 

Sarcoma. — Cozzolino,  of  Naples,  vii^tin  reports  a  case  of 
myxosarcoma  of  the  anterior  portion  of  the  right  inferior  tur- 
binated body  and  a  fibrosarcoma  of  posterior  extremity  of  the 
left  inferior  turbinated  body. 

Foreign  Bodies  in  the  Nose. — Nothing  very  interesting  was 
reported  during  the  year.  Herzfeld  ^^  found  it  necessary  to  give 
chloroform  in  a  case  in  which  the  foreign  body  had  slipped  into 
the  post-nasal  space,  and  prevented  its  falling  into  the  larynx  by 
allowing  the  head  of  the  patient  to  drop  backward  over  the  edge 
of  the  table.  Hecht  kII,^  also  removes  foreign  bodies  during  nar- 
cosis,— ^a  procedure  not  to  be  recommended  unless  it  is  absolutely 
unavoidable.  Gradenigo  and  Mattirolo  J^  describe  a  case  in 
which  the  foreign  body,  although  a  soft  substance, — ^a  piece  of 
apple, — had  remained  in  the  nasal  cavity  two  years.  Lederman, 
of  New  York,  ^J^^.^  treated  a  case  of  suppuration  of  the  middle 
ear  in  which  the  etiological  ftictor  was  a  coffee-bean,  introduced 
into  the  nose  by  the  patient, — ^a  child  3  years  of  age. 

Rhinoliths. — These  formations  are  usually  considered  as  re- 
sulting from  the  presence  of  a  foreign  body  which  ultimately 
becomes  the  nucleus.  Moure,  of  Bordeaux,  „j.2J^  added  a  case  to 
those  already  reported  in  which  the  calculus  had  formed  around  a 
blood-clot ;  in  this  instance,  however,  the  centre  of  the  mass  was 
found  to  contain  a  large  quantity  of  micro-organisms.  That  a 
blood-clot  could  form  the  starting-point  of  a  calculus  was  recog- 
nized by  Fhiter  as  far  back  as  1 736 ;  the  mycotic  origin  of  a 
certain  proportion  of  these  formations  was  found  to  merit  recog- 
nition by  Czarda  in  1884.  The  principal  pathogenic  organism  is 
the  leptothrix, — a  frequent  cause  of  salivary  calculi.  The  compara- 
tive absence  of  chloride  of  sodium  among  the  chemical  constituents 
of  nasal  rhinoliths  causes  the  author  to  conclude  that  the  tears 
are  in  no  way  connected  with  their  production.  A  case  that 
would  probably  prove  interesting  in  this  connection  is  that  of 
Morley  F.  Agar,  of  London,  n,,^.^  but,  the  calculus  not  having  been 
opened  its  cause  was  not  determined  beyond  the  fact  that  the 
patient,  had  received  a  blow  upon  the  nose.  In  a  case  treated 
by  Noquet,  of  Lille,  ^.^^^  the  rhinolith  produced  neither  discharge 
nor  pain.     The  only  symptom  present  was  the  oza^na.    Cozzolino, 
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of  Naples,  v.i»iL.-«,j«^.TKieported  a  case  in  which  the  calculus  had 
produced  partial  destruction  of  the  nasal  septum,  and,  having 
penetrated  into  the  opposite  cavity,  thus  occupied  both  tlie  right 
and  left  nares.  The  only  case  of  this  kind  so  far  reported  was 
published  by  Zuckerkandl.  J^J,^^  Cozzolino  ^i^^  also  described  a 
case  in  which  two  rhinoliths  occupied  the  same  cavity.  He  makes 
a  distinction  between  true  rhinoliths — in  which  the  calcareous 
deposit  becomes  formed  around  a  nucleus  of  mucus  or  of  blood — 
and  false  rhinoliths, — the  more  common,  in  which  a  foreign  body, 
such  as  a  cherry-stone,  a  bead,  or  the  like,  has  formed  the  nucleus. 
The  former,  he  states,  are  rarely  found  before  the  fortieth  year  of 
age ;  the  latter  may  be  found  at  any  age,  the  foreign  body  often 
having  been  inserted  in  play  during  childhood.  AV.  H.  Wake- 
field, of  Winston,  N.  C,  i^  reported  a  case  in  which  he  removed 
a  calculus  from  a  man,  aged  33  years,  in  whom  the  cause  was 
ascribed  to  cherry-stones  introduced  into  the  nose  when  he  was  a 
child. 

Harrison  Allen,  of  Philadelphia,  ^J^J^  published  two  instructive 
cases.  In  the  one,  a  physician  of  standing  and  ability  had  attrib- 
uted to  hypondriasis  the  symptoms  of  what  proved  to  be  a  large 
rhinolith  in  the  nasal  chamber.  An  undue  narrowing  of  the 
nasal  cavity  having  rendered  a  satisfactory  diagnosis  difficult, 
Allen  dilated  it  by  digital  divulsion,  which  consists  in  forcing  the 
tip  of  the  little  finger  in  the  nostril  on  the  level  of  the  floor  of  the 
nose,  or  as  near  to  it  as  is  possible.  Ether  is  administered  in  the 
first  stage.  The  advantages  claimed  for  this  procedure  are:  1. 
The  increase  of  diameter  of  the  nasal  passage  not  only  in  the 
vestibule,  but  in  many  cases  in  the  entire  length  of  the  nasal 
chamber.  2.  A  more  free  depletion  of  overdistcnded  vessels  than 
is  possible  in  any  other  way.  It  is  well  to  divulse  each  chamber 
in  separate  sittings,  if  the  procedure  be  essayed  in  the  office. 
True  rhinoliths,  he  thinks,  as  distinguished  from  foreign  bodies 
which  are  more  or  less  incrusted  with  calcareous  deposit,  are  more 
apt  to  form  in  a  narrowed  nasal  passage,  though  it  is  evidently  the 
case  that  other  associated  causes  are  necessary,  or  they  would  be 
oftener  met  with  in  practice. 

Myiasis. — BotchvarofF,i2?^  states  that  myiasis  is  very  common 
in  Bulgaria,  attacking  both  man  and  animals.  The  following 
varieties  of  fly  are  the  most  prolific  producers  of  larvae  in  that 
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country:  Pyrelia  cadaverina^  Muaca  vomitona^  Lucilia  Ccesar, 
Lucilia  serriaia^  Lucilia  macellaria,  iMcilia  anthropcphaga^ 
Ochromyia  anthropophaga^  and  Sarcophila  Wolilfarti  Portchin- 
skii.  The  latter  seems  to  be  the  most  dangerous,  as  is  the  case 
in  Russia.  Two  cases  are  reported  by  E.  A.  Durham,  of  Calvert, 
Tex.,  pi^  and  two,  also,  by  C.  R.  Oatman,  of  St.  Louis.  Chloroform 
was  used  in  all  four,  with  satisfactory  results. 

SEPTUM. 

Abscess ;  Perichondritis ;  Perforation. — SchifFers,  of  Liege,  ^^^h 
studied  the  pathogenesis  of  perforating  ulcer.  In  his  opinion, 
congenibil  dyscrasia  can  ba  excluded  as  origin  of  the  loss  of  sub- 
stance. The  edges  of  the  ulcer,  its  course,  its  invariable  position, 
and  its  tendency  to  cicatrization  eliminate  syphilis  as  a  cause.  It 
cannot  arise  from  tuberculosis,  this  affection  being  characterized 
by  infiltration  and  the  presence  of  Koch's  bacillus.  The  same 
may  be  said  of  lupus  and  cancer,  which  present  their  own  typical 
characters,  while  a  nervous  origin  can  also  be  excluded  on  account 
of  the  absence  of  modification  of  sensibility.  The  bacterial  origin 
is  also  denied,  the  micro-organisms  present  being  the  staphylococ- 
cus pyogenes  and  the  streptococcus  pyogenes,  accompanying  ordi- 
nary ulcerative  processes.  If  the  latter  is  investigated  it  will  be 
found  to  result  from  a  disorder  located  at  one  point  of  the  mucosa 
and  extending  in  such  a  way  as  to  form  a  truncated  cone  with  a 
supei-ficial  base, — i.e.,  the  characteristic  form  of  infarction.  This 
spot  is  frequently  the  origin  of  haemorrhages.  Whether  the  cause 
be  an  infarctus  or  a  venous  thrombosis,  the  part  is  cut  off  from 
circulation,  becomes  macerated  by  the  nasal  mucus,  and  local 
degeneration  takes  place.  It  can,  however,  in  exceptional  cases 
present  itself  as  a  catarrhal  ulceration.  In  SchifFer's  opinion, 
therefore,  simple  ulcer  of  the  septum  constitutes  a  definite  morbid 

entitv. 

Moure,  of  Bordeaux,  ^i^^  in  a  series  of  three  cases  in  young 
subjects — 18  to  20  years  of  age — in  whom  a  syphilitic  or  tuber- 
culous origin  of  the  trouble  could  with  certainty  be  eliminated, 
removed,  by  means  of  a  punch-lbrceps,  all  the  ulcerated  area  and 
submitted  the  specimens  to  careful  histological  examination.  This 
showed  that  in  two  of  the  cases  the  pathogenesis  could  not  be 
ascribed  to  an  obliteration  of  blood-vessels  by  thrombosis,  but  to 
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a  true  necrobiosis  of  the  mucous  membrane  and  cartilage  finding 
its  origin  in  an  infectious  process.  Micro-organisms  in  large  quan- 
tities were  found  in  the  excentric  zone  of  the  ulcer.  In  the  third 
case  the  perforation  was  due  to  an  adeno-epithelioma,  which  did 
not  recur  after  removal  with  the  punch-forceps.  Cases  and  re- 
views of  the  subject  were  published  by  Marcel  Natier,  of  Paris  j^^ ; 
J.  Hutchinson  <J?i,M.,^.^^;  C.  C.  Rice,  of  New  YorkjJlJfiK;  liRco- 
arret,  of  Toulouse  Ji^t ;  W.  S.  Anderson,  of  Detroit  jfi®^ ;  A. 
Moran  ^ ;  and  Wroblewski,  of  Warsaw,  j,^^ 

Deviation^  CrestSy  and  Spurs. — Anton  mmS^.'h  takes  exception 
to  the  statement  frequently  published,  that  deviation  of  the  septum 
never  presents  itself  before  the  seventh  year.  In  recent  years  cases 
were  published  in  which  it  existed  in  children  6,  4,  and  even  3 
years  of  age,  while  Onodi  and  Patrzeck  have  cited  cases  observed 
in  the  newborn.  With  the  latter  point  in  view,  Anton  examined 
50  bodies  of  still-bom  fcetuses,  and  found  malformation  of  the 
septum  in  9, — i.e.,  16  per  cent.  In  one  instance  there  was 
pure  deviation ;  in  the  other  8  there  were  spurs,  situated  in  the 
antero-inferior  portion  of  the  septum  aud  extending  about  one 
centimetre  posteriorly;  the  septum  leaned  toward  the  free  side. 
He  ascribes  these  spurs  to  the  displacement  of  the  inferior  por- 
tion of  the  quadrangular  cartilage.  W.  Martin  oJi..*  insisted  ui)on 
the  connection  between  hypertrophic  rhinitis  and  septal  deviations. 
A.  Coolidge,  of  Boston,  xJ?«..m  examined  100  cases  taken  at  random 
in  a  hospital  clinic.  A  well-marked  ridge  in  one  or  both  nostrils 
was  found  along  the  cartilage-vomer  syncliondrosis  in  68;  along 
the  cartilage-ethmoid  in  51.  A  noticeable  bend  occurred  in  40. 
In  6  there  had  been  a  dislocation  of  the  cartilage  from  the  vomer, 
and  in  4  an  old  fracture  of  the  cartilage.  The  author  considers  that 
"  there  can  be  no  doubt  that  most,  if  not  all,  of  the  cases  are  of 
traumatic  origin," — a  statement  not  in  accord  with  tlie  opinion  of 
the  majority  of  scientists.  He  rightly  considers  it  a  mistake  to 
remove  the  thickening  observed  at  the  apex  of  angular  curvatures, 
apparently  a  provision  of  nature  to  strengthen  a  weak  point,  the 
bend  being  frequently  increased  by  such  a  procedure. 

Moure,  of  Bordeaux  ^^1.^  discussed  the  value  of  his  method  of 
applying  electrolysis  in  the  treatment  of  spurs,  as  compared  with 
other  methods  before  the  I^ryngological  Section  of  the  Inter- 
national Congress.     The  method  itself  was  already  described  in 
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these  columns.  As  to  its  comparative  application,  the  author 
thought  that  electrolysis  should  be  employed  alone  or  associated 
with  galvano-cautery  when  the  septal  thickening  was  great.  In 
small  spurs,  galvano-cautery  alone  in  the  form  of  ignipuncture 
would  often  prove  sufficient  to  obtain  the  desired  result.  These 
means  presented  the  advantages  of  being  particularly  painless  and 
bloodless.  While  not  supplanting  other  methods  of  treatment  it 
could  be  considered  as  one  of  the  best.  Bresgen  jJ^J^  considers  the 
scope  of  electrolysis  as  limited  to  (1)  those  cases  in  which  it  was 
not  possible  to  carry  out  more  energetic  treatment, — for  example, 
in  delicate  persons  or  those  who  were  suffering  in  other  ways ;  (2) 
cases  in  which  radical  treatment  was  refused.  The  use  of  elec- 
trolysis is  of  value  in  cartilaginous  and  bony  outgrowths  of  the 
nasal  septum,  as  also  for  swelling  of  the  mucous  membrane.  Be- 
fore all  things  it  is  necessary  to  carry  out  careful  cocainization,  and 
care  should  be  taken  to  avoid  causing  distress  by  introducing  the 
current  quite  slowly.  Double  needles  are  preferable  to  single  ones; 
yet  Bresgen  uses  the  single  ones  in  such  a  way  that  the  one,  for 
example,  may  be  introduced  straight  into  the  anterior  surface  of 
an  outgrowth  of  the  septum,  the  other  one,  bent  at  an  angle,  being 
introduced  into  the  posterior  surface ;  in  that  way  a  quicker  and 
more  thorough  effect  is  produced.  For  the  side-walls  of  the  nose 
he  uses  a  double  needle  which,  at  two  or  four  millimetres  from  the 
point,  has  a  rectangular  bend;  so  that  these  needles  can  also  be 
driven  perpendicularly  into  the  tissue.  During  the  action  of  the 
electric  current  there  quickly  forms  a  quantity  of  froth  at  the 
negative  pole,  through  which  a  considerable  amount  of  electrical 
force  is  lost.  In  order  to  prevent  this  it  is  necessary  to  blow  away 
the  froth  into  the  back  of  the  nose  or  to  introduce  the  needles  in 
a  new  place.  The  after-pains,  which  may  occur  after  the  use  of 
electrolysis,  are  generally  so  slight  that  the  patients  are  not  pre- 
vented from  carrying  on  their  usual  mode  of  life.  The  slight 
haemorrhages  which  occasionally  take  place  at  the  positive  pole 
are  best  stopped  by  means  of  a  20-  to  40-per-cent.  solution  of 
chromic  acid.  Bresgen,  on  analyzing  his  experience,  finds  that 
electrolysis  is  not,  nor  ever  can  be,  a  therapeutical  measure  whicli 
can  be  used  by  other  than  experienced  specialists,  because  when 
carried  out  by  unskilled  hands  it  can  only  lead  to  disaster.  As 
regards  its  comparative  value,  he  declared  that  he  only  used  elec- 


"^'"SSd  SpiSf***']      DISEASES  OF   NASAL  CAVITIES,   ETC.  D-25 

trolysis  when  not  permitted  to  use  other  means.  Hajek,  Stoerk, 
and  Heymann  also  considered  it  inferior  to  other  means. 

At  the  International  Congress  Ruault  recommended  electrol- 
ysis when  a  pyramidal  outgrowth  compromising  the  lumen  existed. 
In  his  opinion,  plastic  operations  are  purely  theoretical.  Rosen- 
feld  also  advocated  the  measure  for  solid  thickenings  of  the  sep- 
tum difficult  to  remove  with  scissors  or  knife.  Chiari  stated  that 
he  employed  it  for  crests,  but  that  he  considered  it  as  a  slow 
measure.  The  method  was  also  extolled  by  Mettenheimer  ..ir^i,^ 
and  reviewed  by  Karl  Hess,  of  Falkenstein.  aji,^ 

T.  R.  French,  of  Brooklyn,  „J^,^  from  a  study  of  the  results  of 
perfomtions  made  by  others,  and  from  his  own  and  other  experi- 
ences with  perforations  with  unhealed  edges,  expresses  his  belief 
that,  with  proper  care  in  the  after-treatment,  perforation  can  be 
deliberately  made  without  injury  and  with  great  relief  in  a  certain 
class  of  cases ;  that  if  the  breath-way  through  the  obstructed  side 
cannot  be  obtained  without  leaving  a  hole  in  the  septum,  such  a 
procedure  is  justifiable  if  the  patient  can  be  impressed  with  the 
necessity  of  leaving  the  parts  alone,  and  it  is  reasonably  certain 
that  the  case  can  be  carefully  followed  until  healing  of  the  edges 
has  occurred ;  otherwise  it  is  an  unjustifiable  method  of  operating. 
He,  however,  excepts  from  that  statement  the  perforations  made 
near  the  entrance  of  the  nostrils,  particularly  in  a  septum  bent 
obliquely  across  both  openings,  by  the  Blandin  punch.  In  the 
matter  of  membranous  adhesions,  after  reviewing  the  recognized 
causes  of  this  annoying  sequel  of  operations  within  the  nasal 
passages,  the  author  called  attention  to  a  cause  heretofore  over- 
looked, viz.,  that  cut  surfaces  on  the  septum  will  become  adherent 
to  scar-tissue  on  the  turbinates  made  by  the  galvano-cautery  at 
some  previous  time.  Therefore,  in  patients  who  present  for  treat- 
ment whose  nares  have  never  been  subjected  to  operative  pro- 
cedures, and  in  whom  there  is  need  of  the  destruction  of  tur- 
binated tissue  and  removal  of  obstructing  cartilage  or  bone,  the 
septum  should  be  operated  upon  first,  when,  after  a  month  or 
more  has  elapsed,  and  it  is  certain  that  the  mucous  membrane  is 
completely  reformed,  the  turbinates  can  be  safely  destroyed  by  any 
method.  Wlien,  however,  patients  object  to  a  cutting  operation 
on  the  septum,  but  are  willing  to  submit  to  the  destruction  or 
removal  of  turbinated  hypertrophy,  preference  should  be  given  to 
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the  use  of  the  snare  or  acids,  in  order  to  avoid  the  possibility  of 
leaving  a  surface  which  might  become  adherent  to  a  wound 
opposite  in  the  event  of  a  cutting  operation  on  the  septum  being 
performed  later.  Without  doubt,  adhesions  are  frequently  oc- 
casioned by  saws  with  unprotected  ends  and  the  unskillful  use  of 
trephines  and  cutting-forceps  in  narrow  passages.  Botey,  of  Bar- 
celona, ,^^  has  obtained  satisfactory  results  from  an  operation  of 
his  own,  although  occasionally  a  small  perforation  is  left.  He  makes 
an  horizontal  incision  along  the  lowest  portion  of  the  septum  at  its 
junction  with  the  floor,  including  the  membmne  and  the  cartilage. 
Three  perpendicular  cuts  are  then  made, — the  first  at  the  point  of 
union  with  the  blade  of  the  ethmoid,  the  second  in  the  centre  of 
the  concavity,  the  third  near  the  anterior  portion  of  the  deviation. 
The  centml  fragment  is  then  shortened  somewhat  afler  denuding 
the  cartilage  and  the  whole  is  forced  into  the  central  line,  this 
being  easily  done  on  account  of  the  cuts.  lodoform-gauze  pled- 
gets are  then  inserted  to  keep  the  fragments  in  position.  The 
parts  usually  heal  completely  in  a  couple  of  weeks.  As  splints 
to  hold  septal  fragments  in  position,  Passmore  Berens,  of  New 
York,  ,^*i  uses  wedge-shaped  pieces  of  cork  anointed  with  iodoform 
collodion,  a  groove  having  first  been  cut  out  to  accommodate  the 
inferior  turbinated  body.  Finally,  H.  Levy  ^JJ*  counsels  groat 
reserve  in  the  employment  of  opemtive  means,  almost  con- 
cluding, with  Tillaux,  that  it  is  impossible  to  straighten  a  deviated 
septum  satisfactorily,  and  tliat  it  had  better  be  left  alone.  Good 
reviews  of  the  subject  of  treatment  in  this  class  of  cases  were 
published  by  J.  O.  Roe,  of  Rochester ^p^iiM;  W.  A.  Martin,  of  San 
Francisco  B^i ,4 ;  Ziem,  of  Dantzig„l\f^;  Sarremone^^;  and  Ham- 
burger, of  Breslau.  ^if 

A.  C.  Getchell,  of  Boston,  j^,*?,^  disagrees  with  the  majority  of 
authors  regarding  the  importance  of  haemorrhage  after  o[)crations 
on  the  septum,  and,  in  an  interesting  article  upon  the  subject, 
concludes,  after  personal  experience  in  several  instances,  that :  1. 
Operations  upon  the  nasal  septum  may  be  followed  by  haemor- 
rhage sufficient  to  very  materially  affect  the  health  of  the  patient. 
2.  The  artery  of  the  anterior  (cartilaginous)  septum  may  lie  near 
the  surface,  be  of  considerable  size,  and,  if  atheromatous,  may 
cause  serious  haemorrhage.  3.  Operations  upon  the  nas£l  septum 
in  adults  should  be  advised  only  after  carefully  considering  the 
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good  to  be  accomplished  and  the  possible  risk  incurred.  H.  H. 
Cu?rtis,  of  New  York,  „^5i^,J^  cautions  against  operating  on  the 
septum  of  hsematophiles,  or  of  a  person  whose  blood  contains  less 
than  7  per  cent,  of  oxyhaemoglobin.  One  "  should  not  interfere 
with  a  deflection  unless  there  are  reflex  or  direct  troubles  arising 
from  the  stenosis  produced."  The  relief  of  a  nasal  stenosis  is 
often  an  important  factor  in  the  cure  of  anaemia  in  a  young  person. 
In  three  cases  the  writer  had  seen  a  severe  attack  of  gout  develop 
within  three  days  after  Jt  septal  operation  in  a  gouty  subject. 

Tumors  of  the  Septum. — J.  S.  Gibb,  of  Philadelpliia,  ^b.,'«?'»4and 
Lacoarret,  of  Toulouse,  ul%^  each  relate  a  case  of  haematoma,  the 
result  of  traumatism  in  both  instances. 

Angioma  arid  Lt/mphangiorna, — F.  C.  Cobb,  of.  Boston,  k^^^-m 
found  sixteen  cases  of  angioma  in  literature  and  adds  a  well- 
authenticated  instance  to  the  list.  The  tumor  was  removed  by 
means  of  the  snare,  with  very  slight  haemorrhage.  Schade- 
wald  r.it^w  and  Garel  and  Collet  „,^t»  also  report  cases  of  this 
growth  besides  several  of  lymphangioma.  Five  of  the  latter 
variety  of  tumors  were  described  by  Heymann,  MJ.?f.^and  one  by 
Scheier.j^l^  In  a  case  seen  by  Strazza  the  frequent  attacks  of 
epistaxis  to  which  the  patient  had  been  exposed  had  so  under- 
mined her  health  that  surgical  measures  were  contm-indicated  and 
the  author  employed  electrolysis.  The  unipolar  method  was  given 
preference  and  the  positive  needle  introduced  into  the  growth, 
owing  to  the  property,  possessed  by  the  positive  pole,  of  causing 
coagulation.  Four  sittings,  with  an  intensity  of  12  milliamperes 
of  ten  minutes  each,  were  suflicient  to  cause  almost  complete  dis- 
appearance of  the  growth,  ten  days  having  intervened  between 
each  application.  Strazza  concludes  that  electrolysis  is  indicated 
for  the  removal  of  growths  in  which  surgical  procedures  offer 
great  dangers.  Broca,  of  Paris,  g^^  observed  a  case  in  which  a 
tumor  of  this  variety  had  been  taken  for  serous  cyst  and  punct- 
ured, the  result  being  severe  haemorrhage.  The  surface  was  white 
and  presented  all  the  appearances  of  a  cyst.  Microscopical  exami- 
nation showed  it  clearly  to  be  a  capillary  angioma  with  sarco- 

m  

matous  and  lipomatous  areas.  The  exaggerated  development  of 
sebaceous  glands  might  also  have  caused  it  to  be  taken  for  an 
epithelioma. 

Osteoma. — Our  corresponding  editor  in  Jamaica,  H.  Strachan, 
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reported  ,^.^  an  interesting  case  of  bony  overgrowth  of  each  side 
of  the  bridge  of  the  nose.  It  was  congenital  and  grew  with  the 
child ;  smooth,  hard,  and  of  the  size  and  shape  of  an  elongated 
pigeon's  egg,  and  springing  from  the  nasal  process  of  the  snperior 
maxilla  and  nasal  bones.  There  was  no  pedicle  or  constriction. 
The  growths  somewhat  encroached  on  the  anterior  nares.  They 
were  removed  by  chisel  and  proved  to  be  chiefly  hyi>ertrophic 
development  of  the  superior  maxilla  (nasal  process),  and,  to  a  less 
degree,  of  the  nasal  bone,  and  consisted  of  compact  bony  tissue 
externally,  with  a  cancellous  core.  The  author  points  out  that 
Lamprey  d«.?o,w  had  already  reported  three  cases  of  bony  growth  of 
the  infra-orbital  ridge,  occurring  in  negroes  of  West  Africa,  and 
regarded  them  as  a  racial  pecuUarity.  Two  cases  of  true  osteoma 
were  described  by  Tichow.  ^^^^^ 

Sarcoma. — Onodi,  of  Budapest,  jj|i^.  ,^  reports  a  case  in  a 
man  50  years  of  age.  The  disease  began  early  in  1 888  as  one  of 
multiple  bilateral  benign  polypi,  with  recurrence  toward  the  close 
of  the  year.  Evulsion  of  the  growths  and  igneous  cauterization 
of  the  suspicious  places  procured  uninterrupted  relief  for  ten 
months.  Eleven  months  later  one  side  of  the  nose  was  filled  up 
again  with  growths,  this  time  exclusively  sarcomatous;  the  other 
side  remaining  entirely  free  of  them.  The  nose  was  resected  and 
complete  extirpation  practiced,  including  the  turbinated  bodies. 
Suppuration  was  found  involving  the  lachrymal  sac,  the  frontal 
sinus,  the  sphenoidal  sinus,  and  the  ethmoidal  cells ;  all  which 
parts  were  thoroughly  cleansed.  The  patient  has  been  well  ever 
since.  In  a  case  reported  by  S.  W.  Richardson,  }^X  occurring  in 
a  boy  5  years  of  age,  the  growth  had  apparently  begun  at  the 
middle  turbinated  bone  and  included  the  antrum.  All  the  parts 
involved,  together  with  a  part  of  the  palate  and  pterj'goid  plate, 
were  removed.  Resolution  was  quite  prompt,  but  the  growth 
re-appeared  and  speedily  grew,  death  occurring  four  months  after 
the  operation.  It  was  found  to  contain,  besides  myxosarcomatous 
elements,  a  quantity  of  striated  muscular  fibres.  MermetjJ-H 
reported  a  case  of  fibrosarcoma,  in  a  girl  of  16  years,  in  which  the 
growth  was  as  large  as  a  hen's  egg,  filling  the  naso-pharynx  and 
a  good  part  of  the  buccal  pharj'nx.  An  inoperable  case  was 
described  by  Robert  Levy,  of  Denver  uJit^  5  another  case,  defined 
as  a  mixed  sarcoma  containing  melanotic  pigment,  by  Horace 
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Clark,  of  Buffalo  j^^m ;  and  a  small-celled  sarcoma,  complicated 
with  abscess  and  necrosis  of  the  orbit,  by  Bethune  Patterson,  of 
Atlanta,  Ga.JiJi  In  a  case  treated  by  A.  d'Aguanno,  of  Pa- 
lermo, 8^«  the  growth  was  situated  on  the  right  side  of  the  septum 
of  a  girl  1 1  years  of  age,  and  had  only  been  growing  about  one 
month.  It  was  removed  with  the  cold-wire  loop,  the  base  being 
afterward  scared  with  the  galvano-cautery.  The  microscope 
showed  the  neoplasm  to  be  a  mixed  sarcoma,  composed  in  part  of 
small  round  cells  and  in  part  of  embryonic  or  encephaloid  tissue, 
resembling  lymphosarcoma  and  "  fuso-cellular "  sarcoma  in  dif- 
ferent regions.  There  was  no  recurrence  at  the  end  of  two 
months.  Two  cases  of  myxosarcoma  were  reported  by  Cozzolino, 
of  Naples.  ,]^^^ 

Carcinoma. — Two  cases  of  carcinoma  of  the  turbinated  body 
are  reported  by  W.  S.  Jones,  of  Camden,  m„^,^  the  diagnosis  in 
both  being  verified  by  micrdscopical  examination.  The  growths 
were  removed  by  snare  and  curette  in  both  instances.  No  recur- 
rence had  taken  place  at  the  time  the  report  was  made, — eighteen 
months  after  the  operation  in  the  one  case  and  a  year  in  the 
other. 

Congenital  Occhision. — An  interesting  case  of  osseous  occlu- 
sion of  the  choanae  was  reported  by  Gouguenheim  and  Helary,  of 
Paris,  j^^  Rhinoscopical  examination  of  the  vault  disclosed  a  mass 
of  adenoid  vegetations  and  the  fact  that  the  left  choana  was  com- 
pletely obstructed  by  a  smooth,  bony  wall.  There  was  pronoun'bed 
deafness  in  the  left  ear  and  the  sense  of  smell  was  completely 
abolished.  The  adenoid  growths  were  first  removed,  but  all 
attempts  to  pierce  the  bony  wall  with  the  galvano-cautery  were 
misuccessful.  Under  cocaine  anaesthesia  it  was  perforated  with  a 
drill  (the  Eustachian* prominence  being  protected  from  injury)  and 
the  opening  enlarged  with  the  galvano-cautery.  A  second  opening 
was  then  made  and  the  two  united  by  means  of  the  galvano-cautery. 
Over  a  year  later  the  respiration  was  good,  hearing  much  improved, 
and  sense  of  taste  normal.  In  a  case  treated  by  Beausoleil,  of 
Bordeaux, ,, 5,^^  the  patient,  aged  11  years,  had  long  complained  of 
ozs&nous  coryza;  the  left  naris  was  incompletely  blocked  by  an  osse- 
ous septum  in  the  postero-superior  part  of  the  choana.  In  the  right 
nasal  cavity  the  occlusion  was  absolute,  and  the  osseous  septum 
seemed  to  be  an  appendage  of  the  pterygoid  apophysis  of  the 
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sphenoid  bone.  Perforation  of  the  septum  was  obtained  with  the 
galvano-cautery,  and  dilatation  of  the  opening  by  a  probe.  Com- 
plete cure  resulted.  Cresswell  Baber,  of  London,  m2J^  reported  a 
case  in  which  the  occluding  tissues  were  found  to  be  i)artly  bony 
and  partly  membranous,  the  osseous  portion  consisting  in  a  pro- 
jection of  the  septum  about  half  an  inch  thick.  Whether  it  was 
adherent  to  the  inferior  turbinated  body  could  not  be  ascertained. 
Cases  were  also  reported  by  Dundas  Grant,  of  London  ^21^ ;  Schep- 
pegrell,  of  New  Orleans  ^.|t ;  Freche,  of  Bordeaux  i,^^^ ;  Heins, 
of  Marburg.  ^Jf  In  the  latter  case  all  efforts  to  perforate  the 
osseous  obstruction  remained  futile.  Why  anything  else  should 
be  expected  is  difficult  to  understand. 

Epistaxis. — Baumgarten,  t.^.S^.-m  in  statistics  of  250  cases, 
including  150  males  and  100  females,  found  that  the  seat  of  the 
hsemorrhage  was  upon  the  cartilaginous  portion  of  the  septum  in 
219  instances,  the  causes  being  varied;  small  varicose  veins  or 
erosions  furnished  the  stream  in  all  but  11  cases,  these  being  of 
arterial  origin.  In  3  severe  cases  of  grippal  origin  de  Roaldes, 
of  New  Orleans,  oJJ,,  found  it  located,  on  the  contrary,  in  the 
posterior  third.  In  a  fourth  case  of  the  same  kind,  in  a  girl  7 
years  of  age,  death  ensued  as  a  result  of  the  anaemia  caused 
by  the  nasal  haemorrhage  Verneuil,  of  Paris,  j,^',,^  divides  the 
disorder  into  tliree  forms:  (1)  the  juvenile,  (2)  the  hepatic,  and 
(3)  the  hereditary  hepatic.  In  children  he  believes  that  it  is 
almost  always  the  result  of  latent  disease  of  the  liver.  In  adults 
the  haemophilic  form  is  generally  associated  with  arthritism, 
and  especially  with  the  lesions  of  the  liver  caused  by  arthritic 
disease.  A  number  of  cases  in  wliich  this  association  was  very 
plain  are  cited.  The  practical  bearing  of  this  is  important  as  re- 
gards treatment.  Instead  of  tonics  and  milk  diet,  so  often  pre- 
scribed and  so  injurious  to  the  liver,  an  alkaline  and  vegetable 
diet,  with  general  and  local  douches,  should  be  ordered.  In 
several  cases  of  his  own  this  plan  of  treatment  was  very  successful. 
Panas  also  believed  that  nasal  haemorrhage  in  childhood  was  not 
spontaneous,  that  hepatic  affections  possibly  played  some  role,  but 
there  might  also  be  other  causes.  He  had  seen  cases  due  to 
dyspepsia  with  gastric  dilatation,  and  also  to  obstinate  constipa- 
tion. In  elderly  subjects  arterial  lesions  were  the  chief  cause. 
Tautil  ^^  considers  epistaxis  as  more  common  in  the  aged  than  is 
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generally  thought,  and  cites  eleven  cases,  nine  of  which  were  in 
women.  Vascular  degeneration  is  considered  as  the  most  prolific 
cause. 

Dionisio  ^iS-w  recommends  vibratory  massage,  2000  to  3000 
vibrations  per  minute.  Cozzolino,  of  Naples,  „Jo1.« condemns  per- 
chloride  of  iron  and  extols  the  use  of  a  solution  of  trichloracetic 
acid, — 1  gramme  (15^  grains)  of  the  acid  to  30  or  40  grammes  (I 
or  1^  fluidounces)  of  distilled  water.  A  tuft  of  cotton  is  wound 
around  a  splinter  of  wood  and  the  solution  applied  directly  to  the 
cartilaginous  septum,  whence  the  haemorrhage  generally  comes. 
In  order  to  prevent  the  disagreeable  sensation  of  burning,  a  little 
cocaine  or  tropacocaine  may  be  added.  The  remedy  acts  rapidly ; 
a  scab  forms  on  the  cauterized  spot,  which  falls  off  and  the  wound 
heals.  Miotj^^states  that  positive  interstitial  electrolysis  should 
be  the  method  of  choice  wlien  extensive  epistaxis  occurs  from  erec- 
tile or  varicose  tissue.  It  is  also  of  value  in  the  treatment  of  "more 
limited  hsemorrhagic  areas.  Electrodes  of  copper  or  silver  are 
preferable.  The  intensity  of  the  cuiTent  should  avemge  from  16 
to  20  milliamperes,  and  the  length  of  the  sSance  from  eight  to  ten 
minutes.  Three  or  four  applications  are  sufficient  in  exceptional 
cases,  one  or  two  in  ordinary  instances.  Ilsemostasis  in  this 
region  is  easily  secured,  although  its  vascular  relations  with  the 
brain  are  important. 

De  Roaldes,  of  New  Orleans,  ©JJ.,,  condemns  post-nasal  tam- 
poning owing  to  the  aural  complications  so  frequently  observed. 
He  considers  that  the  cases  in  wliich  it  may  be  employed  are 
exceedingly  fevi^.  Continuous  antero-posterior  packing  with  iodo- 
form gauze  is  considered  by  him  as  effective  as  it  is  innocuous.  A 
temporaiy  absorbent-cotton  plug  is  first  passed  behind  the  palate, 
attached  to  a  piece  of  thread  passing  out  through  the  mouth. 
This  plug  serves  as  a  wall,  against  which  the  iodoform  gauze  is 
packed  through  the  anterior  nostrils  until  the  cavity  is  well  filled. 
The  cotton  plug  is  then  drawn  out  through  the  mouth.  Dionisio 
also  condemns  ,,Jf^  posterior  nasal  plugging.  Freshly-prepared 
ergotine  solution  (B.  P.),  15  drops  injected  hypodermatically,  is 
highly  praised  by  Cleaver,  of  Sheffield,  ^^^^  and  15  drops  of  fluid 
extract  of  ergot  and  3  drops  of  tincture  of  digitalis  by  J.  H. 
liOwrey,  of  Neola,  Iowa.  j^\^  A  good  review  of  the  whole  work 
was  published  by  S.  Kohn.  jj?,^ 
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NEUROSES. 

Hay  Fever. — J.  Molinie,  of  Marseilles,  ^IJ^  in  an  interesting 
thesis,  studied  the  connection  between  hay  fever  and  spasmodic 
coryza.  He  concludes  that  these  diseases  only  diffpr  in  the  excess- 
producing  causes,  the  p^ithology  of  both  being  identical.  An 
arthritic  diathesis  is  considered  as  the  main  etiological  factor;  it  is 
in  this  class  of  subjects  that  the  neurotic  idiosyncrasies  usually 
manifest  themselves.  A  nasal  disorder  is  not  uniformly  necessary 
in  the  pathogenesis  of  the  disease ;  the  irritating  external  agents 
merely  act  upon  an  hyperaesthetic  Schneiderian  membrane,  which, 
through  centripetal  nerve-connection,  influence  the  bulb,  the  cen- 
tral origin  of  remote  nervous  manifestations.  The  irritating  par- 
ticles may,  in  his  opinion,  act  upon  other  organs  and  determine 
reflexly  secondary  symptoms  within  the  nose.  As  regards  treat- 
ment, Molinie  advises  tlie  administration  of  remedies  calculated  to 
diminish  tlie  hyperexcitability  of  the  nerve-centres  and  especially 
local  measures  in  the  nose  intended  to  produce  an  alteration  of  the 
mucous  surfaces  that  receive  the  peripheral  impressions.  For  the 
latter  purpose  he  recommends  galvano-cautery  or  glacial  acetic 
acid.  A  long  list  of  cases  is  appended,  several  of  which  followed 
a  satisfactory  course  under  the  influence  of  local  measures  repeated 
year  after  year,  the  attacks  gradually  diminishing  in  intensity.  In 
the  opinion  of  Seth  S.  Bishop,  of  Chicago,  „^n^^  hay  fever  is  diie 
to  an  excess  of  uric  acid  in  the  blood ;  he  quotes  several  authors 
to  show  various  elements  of  analogy  in  the  production  of  ursBmic 
manifestations.  The  mineral  acids  are  recommended.  -.  Dilute 
sulphuric  acid,  10  to  30  drops  three  times  daily,  and  acid  phos- 
phate of  soda  in  doses  of  1  or  2  teaspoonfuls  are  administered,  a 
dose  on  rising  being  insisted  upon.  As  a  preventive  Bishop  gives 
the  salicylate  or  the  phosphate  of  sodium  for  about  forty  days 
before  the  expected  attack.  Galvano-cautery  is  employed  when 
indicated  by  local  organic  lesions.  John  Aulde,  of  Philadelphia, 
obtained  ^iU  very  satisfactory  results  with  the  arsenite  of  strychnia, 
lii^  grain  (0.00065  gramme)  every  two  or  three  hours.  When 
asthma  complicates  tlie  cases  he  administers  small  doses  of 
nuclein.  MolliSre,  of  Lyons,  j^^^  has  observed  that  inhalations 
of  the  ordinary  cologne-water  produced  a  marked  sedative  effect 
during  paroxysms,  a  few  whiff's  being  sufficient  at  times  to  arrest 
the  intense  pruritus. 
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Anosmia. — De  Renzi  JS!L  relates  a  case  in  which  a  prolonged 
illness  had  caused  the  gradual  loss  of  the  sense  of  smell,  the 
strongest  odors — musk,  asafoetida,  etc. — remaining  unperceived. 
The  nose  presenting  no  organic  lesion  whatever,  the  author  tried 
static  electricity,  applied  within  the  nose.  The  first  application, 
of  five  minutes'  duration,  completely  restored  the  lost  sense.  A 
case  of  the  same  kind  is  reported  by  Labbe,  of  Paris.  J^^  The 
static  electricity  in  this  case,  however,  was  used  for  the  treatment 
of  neuralgia  of  the  shoulder  and  arm,  the  cure  of  the  anosmia 
being  unexpected.  Seven  years  have  elapsed  since,  and  the 
patient's  sense  of  smell  is  perfect. 

REFLEX   NEUROSES. 

Asthma. — Dauchez,  ,iif^  in  a  study  of  infantile  asthma,  con- 
cludes that  it  is  of  reflex  origin,  in  the  majority  of  cases,  originating 
in  a  disorder  of  a  mucous  membrane,  the  skin,  or  the  viscera.  If 
taken  early  it  is  generally  curable ;  the  older  the  child,  the  smaller 
the  chances  of  recovery.  The  influence  of  heredity  is  also  very 
great ;  the  absence  of  asthma  in  the  family  history  greatly  increases 
the  likelihood  of  cure.  The  period  at  which  asthma  is  most  com- 
mon in  children  is  between  the  ages  of  5  and  10  year^.  A  case 
is  related  ^il-M  ill  which  marked  asthma  was  due  to  the  presence, 
in  the  posterior  nares,  of  a  button  three-fourths  of  an  inch  in 
diameter. 

Speaking  of  the  failures  in  the  treatment  of  reflex  asthma, 
Louis  E.  Blair,  of  Albany,  ^^^..^  states  that  they  are  mainly  due  to 
the  fact  that,  after  the  removal  of  local  causes  of  disturbance,  the 
operator  fails  to  restore  the  tone  of  the  weakened  nerve-centres 
and  to  thus  antagonize  the  "habit  of  asthma"  gradually  acquired 
by  the  patient.  After  placing  the  respiratory  region  in  the  best 
possible  position  for  the  proper  performance  of  its  physiological 
functions,  an  early  and  earnest  eflbrt  should  be  made  to  build  up 
the  strength  by  adequate  internal  medication,  appropriate  food, 
and  especially  out-of-door  exercise.  To  arrest  the  paroxysms  of 
asthma,  Laborde,  of  Paris,  ^^^i,^  recommends  his  method  of  rhyth- 
mic tractions  of  the  tongue.  The  organ  being  held  between  the 
fingers, — the  latter  having  previously  been  covered  with  a  napkin, 
to  prevent  slipping, — it  is  drawn  out,  at  regular  intervals,  eighteen 
to  twenty  times  per  minute,  imitating  the  respiratory  rhythm. 
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O^  bAJUUS.  LPsyohoses.    Glyoosorl*. 

The  subject  of  reflex  asthma  is  reviewed  by  Courtade,  of  Paris,  ^J^^ 
several  cases  being  reported. 

Epilepsy. — T.  J.  Harris,  of  New  York,  J^}X  reports  a  case  of 
epilepsy  occurring  as  the  result  of  a  blow  received  upon  the  nose. 
The  vomer  had  been  fractured,  the  perpendicular  plate  of  the  eth- 
moid was  distorted,  and  the  cartilaginous  septum  dislocated.  The 
right  nasal  cavity  was  thereby  completely  occluded.  The  epileptic 
attacks  ceased  when  the  nasal  lesions  had  been  corrected  by  means 
of  surgical  procedures. 

Torticollis. — C.  H.  Knight,  of  New  York, ^i}*^  reports  a  case 
in  which  torticollis  followed  the  removal  of  adenoid  vegetations 
with  the  curette.  Twenty  hours  after  the  operation  it  was  noticed 
that  the  patient,  a  girl  aged  9  years,  carried  her  head  with  the 
face  toward  the  right  shoulder,  and  it  was  found  that  she  was 
unable  to  move  it  back.  She  began  to  improve  within  twenty- 
four  hours,  and  in  the  course  of  ten  days  the  rigidity  of  the  head 
and  the  traces  of  the  operation  had  disappeared.  Knight  ascribes 
the  complication  to  a  lesion  of  the  nerve-filaments  in  the  nasal 
mucous  membrane,  resulting  in  a  reflex  irritation  of  the  muscular 
fibres  engaged  in  tlie  rotation  of  the  head. 

Psy^Jioses. — J.  Hutchinson,  of  London,  j^^ cites  the  case  of  a 
woman  in  whom  there  existed  an  alternation  between  attacks  of 
coryza  and  melancholia.  When  in  the  latter  condition  she  never 
takes  cold  and  seldom  needs  a  handkerchief.  As  soon  as  her 
normal  mental  state  returns,  however,  she  is  frequently  attacked 
with  coi7za,  and  the  first  sign  of  the  latter  indicates  the  disappear- 
ance of  the  depression. 

Glycosuria. — Bay er„J,l,?»4,M^„  reported  a  case  of  occlusion  of 
the  nares,  attended  with  various  trophic  disorders  and  with  glyco- 
suria, in  which  the  symptoms  disappeared  after  the  removal  of  the 
nasal  obstruction.  The  occurrence  of  the  glycosuria  is  ascribed 
to  the  diminished  oxidation  and  the  circulatory  disturbance  results 
ing  from  interference  with  respiration  and  to  a  reflex  effect  upon 
the  medulla  oblongata. 

Cataneoxis  Disorders. — In  a  study  of  the  influence  of  intra- 
nasal conditions  upon  the  external  affections  of  the  nose  D.  Brysoa 
Delavan,  of  New  York,  concludes  j^f^tli at  (1)  intrinsic  nasal  dis- 
orders are  capable  of  exerting  a  decided  influence  upon  certain 
external  conditions  of  that  organ ;  (2)  that  in  a  few  instances,  at 


Di!S?d!X]  DISEASES  OP  NASAL  CAVITIES,  ETC.  D-35 

least,  the  external  condition  depends  largely,  if  not  entirely,  upon 
intrinsic  influences;  (3)  that,  while  in  some  cases  the  extrinsic 
condition  may  depend  largely  upon  general  causes,  or  causes  not 
immediately  associated  with  intrinsic  exciting  conditions,  never- 
theless the  extraordinary  activity  of  the  nasal  circulation,  together 
with  the  existence  of  special  nasal  irritation,  may  exert  a  decided 
influence  upon  the  extrinsic  condition  of  the  nose ;  (4)  in  the 
latter  case,  while  general  treatment  of  the  extrinsic  condition  must 
be  mainly  relied  upon,  relief  of  the  internal  condition  by  means 
of  local  treatment  will  materially  assist  in  effecting  a  cure.  A  re- 
view of  the  principal  diseases  of  the  skin  that  especially  affect  the 
nose — rosacea,  erysipelas,  seborrhoea,  rhinoscleroma,  lupus,  and 
epithelioma — was  published  by  G.  T.  Jackson,  of  New  York.ji\1^ 
Felix  Semon,  of  London,  „j^  presented  before  the  London 
Laryngological  Society  an  exceedingly  interesting  case  of  alopecia, 
which  had  followed  symptoms  of  incomplete  Graves's  disease, 
occurring  as  a  result  of  operative  procedures  in  the  nose.  The 
patient,  a  clergyman  aged  39  years,  had  been  shown  to  the  Clin- 
ical Society  of  London  on  April  12,  1889,  when  exophthalmos  of 
the  right  eye  with  Grafe's  and  Stellwag's  symptoms  had  developed 
after  repeated  operations  (by  means  of  the  snare  and  galvano- 
cautery)  for  removal  of  recuiTent  nasal  polypi  from  both  nostrils. 
In  the  discussion  which  followed  the  paper  doubt  was  expressed 
as  to  the  causal  connection  of  the  symptoms  last  named  with  the 
operation,  es|)ecially  as  neither  enlargement  of  the  thyroid  gland 
nor  cardiac  symptoms  had  then  occurred.  Shortly  after  the 
demonstration,  however,  it  was  noticed  that  the  pulse-rate,  which 
had  been  normal  until  then,  had  increased  to  over  100,  and  ever 
since  it  had  varied  between  100  and  110.  There  had  been  no 
heart  palpitations,  and  the  thyroid  gland  had  not  increased  in  size. 
The  patient  in  1889  left  for  India.  On  his  return  in  the  spring 
of  1893  the  exophthalmos  had  somewhat  decreased,  but  the  pulse- 
rate,  on  the  average,  was  still  about  100,  and  complete  baldness — 
extending  over  both  sides  of  the  head — had  developed  shortly  after 
the  patient  left  Europe.  The  hair  had  also  come  off  from  other 
parts  of  the  body.  In  what  relation,  if  any,  this  alopecia  stood 
to  the  symptoms  formerly  observed  seemed  quite  obscure.  The 
patient,  whilst  abroad,  had  not  suffered  from  any  other  disease 
which  could  produce  alopecia.     Treatment  by  feeding  with  thy- 
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roid  glands,  which  was  tried  at  the  patient's  own  suggestion,  had 
not  yielded  any  results. 

Opiiiliahnic  and  Aural  Disorders, — Norval  H.  Pierce,  of 
Chicago,  H.,5i,«  describes  two  cases  in  which  a  marked  difference  in . 
the  relative  size  of  the  pupils  was  found  to  be  due  to  nasal  dis- 
orders. In  the  first  case  the  left  pupil  was  twice  the  size  of  the 
right.  The  middle  turbinated  body  of  the  same  side  was  found  to 
present  a  localized  hypertrophic  mass  pressing  against  the  septum. 
Upon  this  growth  being  removed  with  the  snare,  the  pupillary 
dilation  was  greatly  reduced.  During  the  process  of  resolution 
the  congestion  caused  momentary  pressure  against  the  septum  and 
return  of  tKe  abnormal  dilation.  As  the  resolution  progressed, 
however,  this  pupillary  reaction  improved  and  finally  became 
normal.  The  second  case  presented  much  the  same  sequence  of 
events,  only  that  the  pupil  remained  somewhat  larger  than  its 
mate.  The  same  author  reports  a  case  in  which  a  constant  pain 
in  the  right  half  of  the  tongue  was  permanently  relieved  by 
cauterization  of  a  large  hy[>ertrophy  of  the  inferior  turbinated 
body  of  the  same  side.  M.  L.  Foster,  of  New  York,  j^^  reports 
the  case  of  a  woman,  aged  31  years,  in  wliom  asthenopia  was  re- 
lieved by  cauterization  of  an  hypertrophied  turbinated  body  which 
also  pressed  against  the  septum.  Cresswell  Baber  ^iU  mentioned 
the  case  of  a  man,  aged  26  years,  in  whom,  after  removal  of 
polypi  with  the  cold  snare,  diplopia  occurred  on  looking  to  the 
right,  with  want  of  power  of  the  right  external  rectus.  The 
ocular  symptoms  disappeared  in  about  six  \veeks  under  the  ad- 
ministration of  perchloride  of  mercury  and  iodide  of  potassium. 
Numerous  small  growths  were  subsequently  removed,  but  there 
was  no  return  of  the  ocular  disturbance.  lie  stated  that  he  had 
had  a  similar  attack  when  operated  on  with  forceps  two  years  pre- 
viously. There  was  marked  erection  of  the  inferior  turbinated 
bodies.  R.  S.  Charsley  ^"^  observed  marked  enlargement  of  the 
glands  in  the  neck  and  protrusion  of  eyeballs,  lasting  for  a  period 
of  three  months,  after  operation  for  removal  of  a  turbinated  body 
with  the  galvano-cautery.  The  pulse  had  ranged  as  high  as 
110,  but  complete  recovery  ensued.  The  influence  of  intra-nasal 
disease  in  producing  ocular  disorders  through  implication  of  the 
lachrymal  ducts  was  studied  by  E.  L.  Parker,  of  Charleston,  S. 
C,  j^^and  Tacquet,  of  Paris.  ^^     In  an  interesting  article  sup- 
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ported  by  practical  evidence,  Sargent  F.  Snow,  oC  Syracuse,  N. 
Y.,  aJS.'m  insists  upon  the  influence  of  conUict  between  the  septum 
and  turbinated  bodies  in  the  production  of  middle-ear  troubles. 

ACCESSORY  CAVITIES. 

Empyema  of  the  Antrum. — Holger  Mygind,  of  Copen- 
hagen, jj.1^  considers  that  the  question  as  to  wliat  phenomena  the 
transillumination  of  the  healthy  antrum  produces  has  not  as  yet 
received  tlie  attention  it  deserves,  and  that  this  is  necessary  before 
a  correct  estimate  of  its  diagnostic  value  can  be  obtained.  He 
therefore  examined  two  hundred  individuals  in  whom  antml  dis- 
ease could  be  excluded  with  tlie  greatest  certainty  possible.  They 
belonged  to  both  sexes  and  their  ages  varied  from  2  to  76  years. 
The  conclusion  arrived  at  is  that  the  non-illumination  of  the  eye 
cannot  at  present  be  considered  as  being  of  decisive  diagnostic 
value,  as  stated  by  Davidsohn ;  since  it  cannot  only  be  caused  by 
pus  in  the  antrum,  but  also  by  conditions  not  pathological. 
Among  these  are  the  thickness  and  consistency  of  the  bones  of 
the  face  and  of  the  antral  mucous  membrane,  the  dimensions  and 
shape  of  the  antral  cavity  and  the  amount  of  adipose  tissue  with- 
in the  orbits,  while  the  pliysical  conditions  of  the  bulbus  oculi 
itself  is,  in  all  probability,  an  element  capable  of  modifying  the 
results  obtained.  The  value  of  transillumination  as  a  positive  diag- 
nostic means  would  seem,  then,  to  depend  upon  the  question  as  to 
whether  the.  illumination  of  the  eye  is  a  reliable  sign  of  the  ab- 
sence of  pus.  This  can  only  be  determined  by  thorough  examina- 
tion of  a  large  number  of  cases  of  empyema.  If  the  pus  should 
always  prevent  penetration  of  the  light  from  the  mouth  to  the  eye, 
the  method  could  be  considered  as  a  thoroughly  reliable  one  in 
empyema  of  the  antrum.  G.  W.  Caldwell,  of  New  York,  „J^^ 
establishes  a  difference  in  the  transmission  of  rays  according  to 
the  character  of  the  tissues  present.  Turbid  fluid  pus  and  poly- 
poid degeneration  of  the  mucosa  and  solid  tumors  give  shade; 
large  mucous  polypi  concentrate  light  and  increase  brilliancy. 

Herzfeld,  SS  ^^^^  numerous  experiments  in  healthy  and 
diseased  individuals,  concludes  (1)  that  unilateral  lighting  of  the 
face  or  pupil  does  not  exclude  the  possibility  of  the  presence  of 
pus  in  the  antrum  ;  (2)  that  botli  pupils  may  remain  dark  without 
a  conclusion  being  warranted,  as  this  also  occurs  in  healthy  sub- 
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jects ;  (3)  that  the  lighting  up  of  one  pupil  may  serve  as  collateral 
evidence  only  when  other  symptoms  point  toward  the  presence  of 
empyema.  Garel,  of  Lyons,  ^i^^  considers  transillumination  as  an 
adjuvant  to  other  means  of  diagnosis,  and  draws  the  following 
conclusions :  1.  Electrical  illumination  by  transparence  is  the 
best  supplementary  proof  when  we  suspect  the  existence  of  an 
empyema  of  the  maxillary  sinus  from  the  ordinary  symptoms  com- 
plained of  by  the  patient.  2.  The  absence  of  subjective  luminous 
perception  on  tlie  affected  side  established  by  our  method  fixes 
definitely  the  diagnosis,  if  there  remain  any  doubts  in  the  appre- 
ciation of  the  opacity  of  the  cheek.  3.  The  proof  of  the  ex- 
istence of  pus  by  exploratory  puncture  through  the  inferior  meatus 
then  becomes  useless  for  the  confirmation  of  the  diagnosis.  4. 
Tliis  proof  is  ordinarily  obtained,  in  the  majority  of  cases,  by 
means  of  simple  irrigation  through  the  natural  orifice  of  the  sinus. 
Burger,  of  Amsterdam,  jJL?^  indorses  Davidsohn's  method,  but 
contends  that  luminous  sensations  of  the  eyeball  are  far  more 
distinctive  tests  than  illumination,  as  a  very  feeble  light  suffices  to 
excite  the  subjective  sensation. 

Gradenigo,  of  Turin,  J^^  in  a  series  of  103  cases  of  diseases  of 
the  upper  air-tract,  found  empyema  of  the  antrum  17  times, — i.e., 
18  i^er  cent., — while  a  second  series  showed  a  proportion  of  26  per 
cent.  He  therefore  concludes  that  this  disease  is  more  frequent 
than  is  usually  thought.  He  establishes  a  distinction  between 
muco-purulent  "collections"  in  the  antrum  and  true  empyema, 
owing  to  the  absence  of  any  causative  lesion  and  the  frequency  of 
bilateral  involvement  in  the  former,  which  he  attributes  more  to  a 
nasal  than  to  a  dental  origin.  He  found  cysts,  containing  serum 
or  pus,  in  the  antra  of  2  per  cent,  of  the  cases  examined. 

Acute  inflammation  of  the  antrum  following  influenza  received 
considerable  attention  owing  to  an  interesting  article  by  Semon,  of 
London,  Febl-win  which  he  related  a  personal  experience.  An  attack 
of  influenza  lasting  but  a  couple  of  days  had  left  a  very  general 
and  rather  severe  catarrh  of  the  air-passages.  Three  weeks  later, 
while  in  Berlin,  a  sensation  of  fullness  suddenly  appeared  and  in- 
creased to  a  sense  of  intolerable  distension  of  the  zygomatic  region. 
The  skin  over  the  part  became  distinctly  swollen  and  reddened 
and  tender  to  the  touch.  Temperature,  100.5°  F.  (38.1°  C).  There 
was  no  frontal  neuralgia.    After  these  symptoms  had  lasted  twenty- 
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four  hours  a  violent  blowing  of  the  nose  brought  away  an  ounce 
(31  grammes)  of  turbid,  greenish,  sero-purulent  fluid,  followed  by 
more  of  the  same  on  lowering  the  head  inclined  to  the  right.  A 
few  hours  after  this  more  of  the  same  fluid  escaped.  Later  on  a 
third  escape  took  place.  The  acute  complication  now  subsided, 
although  two  days  later  another  discharge  of  greenish  fluid  of 
a  mucoid  character  took  place,  which  signalized  the  end  of  the 
affection.  The  author  refers  to  the  rarity  of  an  acute  affection 
as  compared  with  the  acknowledged  frequency  of  the  more  chronic 
condition.  Usually  the  acute  type  is  met  with  after  influenza,  and 
is  invariably  recovered  from.  The  points  worthy  of  attention  are: 
(1)  the  sudden  and  violent  increase  in  pain  during  sneezing  or 
coughing;  (2)  the  limitation  of  the  pain  to  the  affected  region, 
and,  finally,  the  tendency  of  influenza  to  single  out  the  locality  of 
its  sequelae  in  the  most  capricious  manner  in  different  individuals, 
this  being  supported  by  the  fact  that  the  author's  first  attack  had 
been  followed  by  an  equally-violent  inflammation  of  the  pulp  of  a 
previously-healthy  canine  tooth,  which  his  dentists  after  extraction 
found  to  be  almost  gangrenous.  In  both  attacks,  therefore,  the 
sequelae  had  occurred  in  the  domain  of  the  fifth  nerve.  Cases  of 
the  same  kind  were  reported  by  M.  C.  Moxham,  „b.M.^R.  J.  Ryle,  m«.?7.-m 
Lennox  Browne,  ^.^.tk  RoUand,  JS!-**  and  Todd.j^jy^,,^ 

An  interesting  discussion  ^^Jo,^  took  place  at  the  Annual  Meet- 
ing of  American  Laryngological  Association  after  the  reading  of 
a  paper  by  Daly,  of  Pittsburgh,  ^.J,^  in  wliich  he  recommends  early 
intervention  and  a  small  exploratory  opening,  for  purposes  of  diag- 
nosis, just  above  the  second  bicuspid  tooth,  the  drill-head  being  made 
to  perforate  what  partitions  the  lower  part  of  the  antrum  might 
present.  The  cheek  covers  the  opening,  though  not  perfectly. 
De  Roaldes,  of  New  Orleans,  had  found  but  little  difficulty  in 
washing  out  the  antrum  through  the  natural  opening.  If  an  arti- 
ficial one  were  necessary  it  should  be  relatively  large,  he  thought. 
Brown  preferred  to  make  the  opening  low  down  between  the  roots 
of  the  teeth,  and  thus  go  through  a  portion  of  the  alveolus  itself 
and  enter  the  antrum  through  the  floor,  enlarging  the  opening,  if 
necessary.  The  drainage-tube  should  be  removed  early,  as  its  pro- 
longed use  keeps  up  the  discharge.  L'rigation  through  the  natural 
opening  is  feasible,  but  tiresome.  J.  H.  Bryan,  of  Washington, 
pleads  for  conservative  surgery.     A  diagnostic  opening  could  be 
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made  through  the  middle  or  inferior  meatus,  according  to  the 
method  of  Moritz  Schmidt.  For  irrigation  only  the  mildest  solu- 
tions should  he  used.  Schields  had  often  found  that  the  discharge 
would  cease  after  the  tube  was  removed.  Casselberry  believed 
that  antrum  disease  rarely  exists  alone.  Other  cavities  are  also 
affected  at  the  same  time,  which  suppurate,  and  so  prolong  the 
case.  Hence,  even  dminage  of  the  maxill^^ry  sinus  can  never  cure 
these  cases.  J.  N.  Mackenzie  preferred  to  gain  entrance  through 
a  tooth-socket,  tlie  great  advantage  being  that  it  secured  perfect 
drainage.  It  could  easily  be  plugged.  Roe  advocated  injections 
through  the  natural  passages  at  first,  and,  if  necessary,  through 
the  socket  of  a  carious  tooth ;  if  the  latter  were  sound,  through  the 
zygoma.  Garel,  of  Lyons, ^iliK concludes  that:  1.  Irrigation  by 
the  natural  orifice  is  at  the  same  time  the  most  expeditious  thera- 
peutic method,  and  the  first  that  ought  to  be  tried.  Cure  is  ob- 
tained often  in  less  than  a  week.  2.  In  the  choice  of  method  it  is 
useless  to  try  to  penetrate  by  the  most  dependent  part,  because,  as 
statistics  show,  cases  which  resist  irrigation  by  the  natural  orifice  are 
equally  rebellious  to  irrigation  practiced  through  artificial  orifices  in 
the  most  dependent  parts.  3.  When  catheterization  by  the  natural 
orifice  is  impossible,  we  must  have  recourse  to  an  artificial  open- 
ing to  enable  the  patient  to  irrigate  for  himself  as  may  be  required 
for  several  months.  In  this  case  our  choice  must  be  fixed  on  the 
inferior  meatus.  4.  Alveolar  perforation  ought  only  to  be  thought 
of  in  the  last  instance,  when  we  cannot  use  the  other  methods 
except  in  the  infrequent  cases  in  which  the  extmction  of  a  tooth 
imposes  itself  before  any  other  intervention.  5.  Lastly,  opening 
by  the  canine  fossa  and  curetting  are  to  be  reserved  exclusively  for 
rebellious  cases  which  have  resisted  all  treatment  by  irrigation. 
6.  As  regards  the  nature  of  the  liquid  to  be  employed,  boric  acid 
suffices  in  all  cases.  E.  Harrison  Griffin,  of  New  York,  „J2,^  pre- 
fers to  make  an  opening  through  the  alveolus.  After  thorough 
cleansing  the  cavity  is  packed  with  iodoform  gauze.  As  to  injec- 
tions the  author  prefers  solutions  of  peroxide  of  hydrogen,  from 
one-fifth  to  one-half  strength,  and,  in  some  cases,  full-strength 
solutions.  After  the  injection  a  lotion  of  iodoform  suspended  in 
albolin-oil  (10  grains  to  1  ounce — 0.65  gramme  to  31  grammes)  is 
syringed  into  the  part.  This  forms  a  covering  of  iodoform  all  over 
the  lining  membrane  of  the  antrum,  and  rapid  improvement  fol- 
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lows.  The  parts  should  always  be  kept  well  open  until  all  signs 
of  purulency  have  disappeared. 

M.  Lermoyez,  of  Paris,  jj^^.^^  criticises  the  evacuation  of  the 
antrum  through  the  natural  passage,  because  the  opening  is 
deeply  concealed  behind  the  inferior  lip  of  tlie  hiatus.  Even 
though  the  beak  of  a  syringe  be  successfully  engaged  within  the 
orifice  it  would  be  extremely  difficult  to  push  it  on  into  the  cavity 
of  the  sinus,  inasmuch  as  the  ostium  forms  a  canal  directed  from 
above  downward  and  from  behind  forward, — a  direction  exactly 
opposite  to  that  of  an  instrument  which  lias  been  placed  in  tlie 
middle  meatus.  Furthermore,  the  antrum  cannot  be  thoroughly 
washed  out  even  when  the  cannula  has  been  inserted,  because  the 
passage  is  too  narrow  to  admit  of  the  discharge  of  gummous  pus ; 
and  it  has  so  happened  that  observers  have  extracted  large  masses 
of  congealed  pus  by  way  of  a  large  alveolar  opening,  when  lavage 
by  the  natural  orifice  had  extruded  nothing  but  the  liquid  injected 
returned  slightly  turbid.  Puncture  through  the  middle  meatus  is 
objected  to  as  not  only  being  at  too  high  a  level,  but  as  exposing 
the  orbit  to  the  risk  of  penetration.  Puncture  through  the  lower 
meatus  is  objected  to  because  the  necessary  ablutions  are  very 
painful  and  cannot  be  executed  by  the  patient.  The  alveolar 
puncture  is  deemed  preferable  in  all  cases  except  where  it  is 
necessary  to  scrape  the  sinus,  and  then  the  sinus  should  be  entered 
from  the  canine  fossa. 

Bauer,  of  Nuremberg,  d?^  reported  a  case  of  traumatic  sup- 
puration of  the  antrum,  and  Fromaget^^^a  case  in  which  iritis 
presented  itself  as  a  sequel  of  antral  empyema.  Good  reviews 
were  published  by  Capdepont,  ^*  Mermod,  ^JJJ^  Lichtwitz,  oh11-«  R. 
Levy,  of  Denver,  Col.,  gi^  and  M.  H.  Fletcher,  of  Cincinnati.  d„5J.^ 

Tumors  of  the  Antrum, — Cliarles  McBurney,  of  New  York,„J% 
presented  a  woman,  53  years  of  age,  from  whom,  in  November, 
1890,  he  had  removed  a  malignant  tumor  of  the  left  upper  jaw, 
which  had  caused  the  cheek  to  project  prominently.  The  skin 
was  discolored  from  tension.  The  left  hard  palate  had  entirely 
softened  so  that  a  needle  could  be  thrust  through  it  at  any  point. 
The  left  nostril  was  full  of  vascular,  readily-bleeding  tissue,  and 
there  was  more  or  less  prominence  beneath  and  external  to  the 
malar  bone,  showing  that  the  disease  extended  well  out  in  that 
direction.     The  diagnosis  was  osteosarcoma  of  the  upper  jaw. 
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The  growth  was  exposed  by  an  incision  along  the  nose,  through 
the  Up,  and  under  the  eye.  The  disease  proved  to  be  so  extensive 
that  the  incisions  were  necessarily  very  free.  Tlie  wliole  left  upper 
jaw  was  removed,  together  with  most  of  the  bony  floor  of  the 
orbit.  The  diseased  tissue  extended  beneath  the  malar  bone  and 
a  considerable  distance  beyond  it.  All  recognizable  diseased 
tissue  was  removed.  Recovery  from  the  operation,  however,  was 
excellent,  and  the  patient  had  remained  absolutely  free  from  any 
sign  of  recurrence.  The  tumor  was  examined  and  pronounced  to 
be  an  osteosarcoma  of  the  round-celled  variety.  Curiously  enough, 
the  patient,  who  was  treated  for  a  long  time  by  a  specialist  for 
ordinary  polypi  of  the  nose,  has  recently  developed  an  ordinary 
mucous  polypus  in  the  other  nostril.  R.  C.  MyleSg^^also  re- 
ported a  case  of  sarcoma  of  the  antrum  in  which  a  part  of  the 
sinus,  the  pterygoid  process,  and  the  pterygoid  muscles  had  been 
removed  two  months  before.  An  exploratory  operation  for  diag- 
nostic purposes  is  strongly  advocated.  There  were  ordinarily  very 
few  symptoms,  and  hence,  at  first,  these  cases  were  apt  to  be 
obscure.  He  thought  that,  if  diagnosticated  sufficiently  early,  all 
of  them  would  recover.  W.  L.  Rodman,  of  Louisville,  ^iSf^  also 
reported  a  case. 

De  Roaldes,  of  New  Orleans,  „J,,^  described  a  case  of  follicular 
odontoma  involving  the  right  antrum  and  obstructing  the  corre- 
sponding nasal  cavity ;  Otto  Umgren,  v.,".^^  a  cyst ;  John  Dunn, 
of  Richmond, 8^1^ a  mucocele;  and  H.  W.  Loeb,  of  St.  Louis,  a 
polypus  of  the  antrum.  The  latter  form  of  growth,  uncomplicated 
with  empyema,  in  this  location  is  rare ;  in  this  instance  a  polypus 
was  also  found  in  the  antrum  of  the  opposite  side. 

Foreign  Bodies  in  the  Antrum, — ^Ziem,  of  Dantzig,g,2^^ recalled 
two  cases  in  which  cannulae  were  broken  off  immediately  above 
the  alveolar  opening.  In  both  cases  he  used  a  snare  wire,  with- 
drawing the  fragments  as  a  cord  is  withdrawn  from  the  interior 
of  a  bottle.  Combe,  of  Paris,  j^^  described  a  case  in  which  a 
drainage-tube,  which  had  been  put  in  a  dental  alveolus,  had 
become  lost.  In  spite  of  enlargement  of  the  alveolus,  no  foreign 
body  could  be  found  in  the  antrum.  Four  years  after,  the  tube, 
measuring  two  centimetres,  was  spontaneously  eliminated  through 
the  nasal  passages.  It  was  covered  with  sticky,  black  matter  and 
calcareous    incrustations.      Range  ,^^  observed   a   similar    case. 
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Moure  records  the  case  of  an  individual  operated  upon  for  em- 
pyema of  the  sinus,  who,  in  order  to  remove  a  piece  of  food, 
pushed  a  match  through  the  alveolar  opening.  This  broke  and 
one  piece  remained  in  the  antrum.  The  foreign  body  was  ex- 
tracted through  the  canine  fossa,  aided  by  an  injection  through 
the  alveolar  opening.  A.  Yerwant,  of  Padova,  ,^  relates  a  case 
in  which  a  laminaria  inserted  by  a  dentist  broke  at  the  alveolar 
opening  and  remained  in  the  antrum  for  six  years,  causing  marked 
purulent  rhinorrhoea  of  the  corresponding  side.  It  presented 
itself  at  the  alveolar  aperture  and  was  withdrawn  with  forceps. 

Empyema  of  the  Frontal  Sinus. — M.  P.  Mayo  Collier,  of 
London,  j^.^  observed  a  case  of  acute  abscess  of  the  frontal  sinus 
simulating  orbital  cellulitis.  The  patient  complained  of  severe  pain 
and  swelling  in  the  left  orbit.  The  eyeball  was  displaced  downward 
and  outward,  and  there  was  inflammation  of  the  parts  around  the 
eye.  The  nasal  passages  were  the  seat  of  chronic  obstruction. 
Pus  was  evacuated  from  the  swelling  by  incision,  and  a  small 
hole  just  behind  the  trochlea  was  detected  by  means  of  a  fine 
probe.  This  opening,  which  led  into  a  suppurathig  and  denuded 
frontal  sinus,  was  enlarged  and  made  to  communicate  freely  with 
the  nose.  A  case  of  the  same  kind,  but  complicated  with  necrosis, 
was  reported  by  C.  Ramage,  of  Manchester.  ^^^^ 

Fatal  cases  of  frontal  empyema  are  reported  by  James  Ni- 
chols j^^and  J.  Hoppe.Rl^^  The  former's  patient  was  a  woman, 
20  years  old,  who  had  suffered  from  cephalalgia  and  nasal  ob- 
stniction  three  years.  There  was  marked  exophthalmos,  ectropion, 
and  keratitis  ulcerosa,  besides  fistulas  opening  immediately  below 
the  supraorbital  arch.  The  nasal  cavities  were  found  to  contain 
numerous  mucous  polypi ;  these  were  removed  and  irrigation 
ordered.  The  patient  having  died  of  pneumonia,  it  was  found 
that  the  ethmoidal  cells  and  the  orbits  formed  but  one  large  cavity. 
Hoppe's  case  was  attributed  to  necrotic  teeth,  involvement  of  the 
antrum,  the  frontal  sinus  in  turn,  destruction  and  absorption  of 
surrounding  bone,  and  meningitis. 

Lichtwitz,  of  Bordeaux,  ,.;^^  cured  a  case  by  local  injections 
of  antiseptic  solutions,  continued  one  year,  making,  with  Schut- 
ter's  case,  two  on  record  thus  successfully  treated.  G.  Martin,  of 
Bordeaux,  mJ^m  adds  further  evidence  to  tlie  value  of  persistent 
effort  in  this  direction.     In  his  case,  however,  a  few  months  were 
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sufficient,  notwithstanding  the  presence  of  very  marked  objective 
symptoms.  Solutions  of  iodoform  in  glycerin,  in  ether,  of  nitrate 
of  silver,  and  of  carbolic  acid  were  successively  employed.  After 
thorough  irrigation  of  the  cavity  with  an  antiseptic  solution,  either 
one  of  the  above  was  injected  by  means  of  a  cannula.  Successful 
cases  treated  by  trephining  are  reported  by  Lauenstein,  of  Ham- 
burg ^12^ ;  Gallemaerts,  of  Brussels  ,^^ ;  Quarry  Silcock,  of  Pad- 
dington,  Eng.  bJISJm;  and  Mayo  Collier,  of  London,  ^^^n^  In  the 
latter  case  the  whole  of  the  interior  of  the  sinus  was  filled  with 
polypi,  which  blocked  it  completely.  These  were  removed  and 
the  surfaces  bathed  with  a  solution  of  chloride  of  zinc,  40  grains 
(2.60  grammes)  to  the  ounce  (31  grammes),  and  drainage  through 
the  nose  instituted. 

Empyema  of  the  Ethmoidal  Sinuses, — In  an  interesting 
paper  Hajek,  of  Vienna,  u^]^^  criticises  the  conclusions  advanced 
by  Griinwald,  who  reviewed  twenty-eight  cases  found  in  the 
literature  of  the  subject  and  added  thereto  thirty-two  cases  of  his 
own.  According  to  him,  these  conclusions  are  too  general  and 
the  diagnoses  are  not  based  upon  solid  foundations.  In  six  cases 
seen  by  Hajek,  it  was  only  after  careful  and  prolonged  study  that 
he  could  locate,  with  certainty,  the  trouble  in  the  ethmoidal  cells; 
in  four  of  the  cases  there  was,  moreover,  concomitant  empyema 
of  other  sinuses,  leaving  but  two  cases  in  which  the  ethmoidal 
sinuses  alone  were  involved.  He  failed  to  understand  that,  in 
the  face  of  Zuckerkandl*s  researches,  observers,  and  especially 
Griinwald,  should  speak  of  caries  of  the  ethmoidal  necrosis  as  a 
frequently-met-with  disorder.  F.  H.  Bosworth,  of  New  York,  in  a 
discussion  before  the  American  Congress  of  Physicians,*!?  said 
that,  when  dealing  with  the  ethmoidal  cells  when  suppuration 
was  present,  the  treatment  should  consist  in  breaking  these  cells 
down  into  one  large  cavity.  Ethmoidal  disease  was  the  cause  of 
a  train  of  symptoms,  such  as  a  watery  discharge  from  the  nose, 
sneezing,  neuralgia,  asthenopia,  etc.  A  very  large  proportion  of 
cases  of  supposed  acute  rhinitis  were  probably  instances  of  eth- 
moidal disease.  As  a  general  rule,  where  there  was  chronic 
inflammation  of  a  mucous  membrane  within  a  closed  cavity,  the 
tendency  was  to  abscess  formation.  He  did  not  attach  much 
importance  to  tlie  use  of  tlio  probe  in  diagnosis  and  depended 
chiefly  on  the  appearances  observed  about  the  middle  turbinated 
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body.  He  advocated  the  use  of  the  Thudichum  douche,  one  or 
two  gallons  of  very  hot  saUne  water  being  passed  through  the 
nasal  cavity  at  least  twice  daily.  There  was  no  danger  of  exciting 
ear  trouble  by  this  treatment  if  the  patency  of  each  nostril  were 
tested  previously,  and  if  the  stream  of  water  were  made  to  enter 
through  whichever  naris  was  found  narrowed.  After  the  occur- 
rence of  suppuration  the  cells  should  be  uncapped  by  means  of  a 
snare,  and  then,  with  the  dental  burr,  they  should  be  broken 
down  into  one  large  cavity.  It  was  often  necessary  to  repeat  the 
operation  many  times.  In  a  case  seen  by  Ruault,  of  Paris,  m^u.-m 
the  patient,  a  child  of  8  years,  had  a  fistula  in  the  inner  angle  of 
the  left  eye,  near  the  base  of  the  nose  and  over  the  lachrymal  sac. 
Drops  of  pus  flowed  from  it.  It  had  formed  after  an  abscess 
resulting  from  scarlatina.  The  ethmoidal  cells  were  curetted  and 
a  large  orifice  was  made  in  the  nasal  fossae,  through  which  the 
pus  escaped.  Cure  was  rapidly  obtained.  Hicquet  ,"i^^^  reports 
three  cases  treated  successfully  in  the  same  way.  Cases  of  em- 
pyema of  the  ethmoidal  sinuses  are  also  described  by  Milligan, 
of  London,  A^^^;  Flatau,  of  Berlin,  j.Ji.^;  C.  C.  Rice,  of  New 
York,  ,Z^ ;  and  Vergniaud.  Ji^,^  G.  W.  Caldwell,  of  New  York, 
contributes  j,„\^  an  interesting  paper  upon  the  diagnosis  of  diseases 
of  the  accessory  cavities,  and  states  that  the  ethmoidal  cells  may 
be  illuminated  by  a  lamp  pressed  between  the  eyeball  and  the 
inner  orbital  wall. 

Splienoidal  Sintis. — AnkindinoffMj«.-M  studied  six  cases  of 
empyema  of  this  cavity  which  came  under  his  care.  In  his 
opinion,  lesion  of  the  sphenoidal  sinus  alone  is  rare,  complication 
in  the  direction  of  the  ethmoidal,  frontal,  or  maxillary  sinuses 
being  almost  invariably  present.  A  diagnosis  without  the  intro- 
duction of  tlie  probe  he  considers  as  impossible.  In  a  case  seen 
by  Sandford,  of  London,  ^i^m.^  the  abscess  caused  double  optic  neu- 
ritis and  subsequent  post-neuritic  atrophy  with  complete  blindness, 
about  twenty-seven  years  before  the  patient's  death.  Betz,  of 
Mainz,  hJ5!^  treated  an  officer  in  whom  the  trouble  was  found  to 
have  been  caused  by  the  introduction,  during  a  fit  of  sneezing,  of 
a  piece  of  straw  two  centimetres  in  length.  The  straw  was  found 
imbedded  in  the  left  sinus  and  withdrawn,  this  operation  causing 
all  symptoms  to  cease.  Herzfeld,  of  Berlin,,,"^ reported  four 
cases,  two  of  which  were  bilateral.     In  one  of  these  there  was 
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also  suppuration  of  the  maxillary  antra ;  in  the  other  there  was, 
besides  these,  caries  of  the  ethmoidal  cells.  In  all  four  cases  the 
anterior  wall  of  the  sphenoidal  sinus  was  carious.  In  three  cases 
a  distinct  swelling  appeared  close  to  the  septum,  which  he  consid- 
ered important  as  a  diagnostic  point.  He  considered  probing  of 
the  normal  aperture  rarely  possible.  In  three  of  the  cases  there 
were  severe  headaches.  In  the  discussion  that  followed  Flatau 
said  that,  although  he  had  seen  twenty-six  cases  of  empyema  of 
the  sphenoidal  sinus  in  two  years,  only  once  had  he  seen  it  in 
connection  with  ozaSna.  Polypi  seldom  accompany  it,  but  are 
more  frequent  when  the  ethmoid  cells  are  affected.  Perforation 
and  formation  of  fistula  are  quite  rare ;  still,  without  perforation, 
meningitis  and  sinus  thrombosis  can  arise.  In  one  case  death 
occurred,  with  symptoms  of  meningitis,  two  days  ailer  the  oper- 
ation. The  author  supposed  that  the  meningitis  was  latent,  and 
only  became  manifest  after  the  operation.  Complications  with 
disease  of  the  other  nasal  sinuses,  especially  of  the  posterior  eth- 
moidal cells,  were  common.  The  etiology  was  in  many  cases 
doubtful ;  in  others  the  empyema  followed  the  acute  fevers,  such 
as  typhoid,  influenza,  erysipelas,  and  scarlatina. 

After  describing  an  interesting  case,  Dundas  Grant,  of  Lon- 
don, ^iJnw  suggested  that,  when  one  finds  a  growth  apparently  aris- 
ing from  the  middle  turbinated  body,  but  which  it  seems  difficult 
or  impossible  to  surround  by  means  of  a  snare  applied,  as  it  would 
be,  to  the  middle  turbinated  body,  we  have  to  suspect  that  the 
growth  is  situated  on  the  anterior  aspect  of  the  body  of  the 
sphenoid.  At  the  same  time,  the  benefit  derived  from  tlie  removal 
of  the  enlargement  of  the  middle  turbinal,  even  when  the  disease 
is  situated  in  the  sphenoidal  sinus,  is  explicable  by  the  greater 
freedom  for  the  escape  of  the  discharge  from  the  latter.  It  will 
be  remembered  that  the  orifice  of  the  sphenoidal  sinus  is  situated 
behind  and  somewhat  above  the  posterior  extremity  of  the  middle 
turbinated  body;  and  when  the  latter  is  enlarged  and  when,  at  the 
same  time,  there  are  granulations  growing  from  the  front  of  the 
sphenoidal  sinus,  it  is  obvious  that  the  orifice  of  the  sinus  may 
easily  get  blocked  up,  but  that  the  removal  of  a  swelling  of  the 
turbinated  body  may  render  the  exit  for  such  discharges  consider- 
ably more  easy.  An  excellent  review  of  tlie  subject  of  empyema 
of  the  sphenoidal  sinus  was  published  by  Moure,  of  Bordeaux.  oi?L 
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DISEASES   OP   THE   NASO-PHARYNX. 

Thherculosis  of  Naso-Pharynx, — Dmochowski,  of  Warsaw, 
examined  jfj^,i^^  the  naso-pharynx  of  sixty-four  subjects  in  which 
the  cause  of  death  liad  been  tuberculosis,  and  found  tuberculous 
lesions  in  the  naso-pharynx  twenty-one  times.  These  were  almost 
all  in  cases  of  acute  miliary  tuberculosis.  The  bacilli  had  first 
determined  superficial  lesions,  then  deep  ones,  finally  appearing  in 
the  form  of  tubercles  disseminated  in  the  lymphatic  tissues. 

Lermoyez,  of  Paris,  ja„«.^.8.^  called  attention  to  wliat  he  con- 
sidered to  be  an  hitherto-undescribed  variety  of  post-nasal  growths. 
Last  year  he  had  under  observation  two  children  who,  after  the 
removal  of  adenoid  vegetations  under  normal  circumstances, 
wasted  rapidly.  More  recently  he  had  seen  a  girl,  who  had  suf- 
fered from  similar  growths  since  infancy,  in  whom  the  removal  of 
tlie  vegetations  was  the  starting-point  of  pulmonary  tuberculosis, 
which  mn  a  subacute  course.  In  this  case,  infection  by  the 
instrument  used  being  excluded,  there  remained  only  two  possible 
explanations  of  the  occurrence :  either  the  operation  had  re- 
kindled a  latent  pulmonary  tuberculosis  or  else  there  were  tuber- 
culous foci  in  the  vegetations  themselves,  and  the  operation  had 
been  the  means  of  bringing  about  an  auto-infection.  The  latter 
hypothesis  was  supported  by  another  case,  that  of  a  boy  suffer- 
ing from  complete  obstruction  of  the  nose  caused  by  abundant 
adenoid  vegetations.  These  were  removed ;  recurrence,  however, 
speedily  took  place,  and  the  child  began  to  show  signs  of  cachexia. 
A  second  operation  was  performed,  when  microscopical  examina- 
tion proved  that  the  supposed  vegetations  were  composed  of  young, 
fully-organized  tuberculous  tissue  in  which  no  sign  of  degenerative 
change  could  be  discovered ;  this  condition,  in  short,  was  one  of 
tuberculosis  of  the  pharyngeal  tonsil,  infection  having  taken  place 
from  within  outward  by  the  blood-vessels.  Such  cases,  the  author 
admits,  are  extremely  rare,  but  they  are  sufficient  to  show  that 
a  tuberculous  variety  of  adenoid  vegetations  really  exists.  There 
is,  so  far  as  the  author  knows,  no  way  of  making  a  diagnosis 
except  by  removing  a  piece  of  growth  for  microscopical  examina- 
tion ;  but,  inasmuch  as  this  method  may,  like  an  incomplete 
operation,  be  the  starting-point  of  infection,  it  is  better  not  to 
have  recourse  to  it.  The  possibility  of  such  a  condition  should 
always  be  borne  in  mind  when  one  has  to  deal  with  a  case  present- 
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iug  the  usual  signs  of  adenoid  vegetations  in  which  there  is  a 
family  history  of  tubercle.  Operative  treatment  to  be  successful 
must  be  thorough ;  the  serre-ncend  or  the  galvano-caustic  loop 
might  with  advantage  be  used  in  such  cases.  Medical  treatment 
must  not  be  neglected.  Lermoyez  recommends  a  course  of 
"  intensive  chloride-of-sodium  medication "  as  in  the  surgical 
tuberculosis  of  children.  In  the  discussion  which  followed  Mar- 
fan suggested  that  the  facts  reported  by  Lermoyez  might  equally 
well  be  explained  by  supposing  that  the  patients  were  the  subjects 
of  latent  pulmonary  tuberculosis,  and  that  sputum  containing 
bacilli  was  the  vehicle  of  infection,  especially  after  operation. 
Chantemesse  pointed  out  that  one  is  not  justified  in  pronouncing 
a  tuberculosis  to  be  endogenetic  merely  because  the  lesions  are 
deep-seated;  in  Lermoyez's  cases,  therefore,  the  disease  might 
have  been  exogenetic  in  spite  of  the  microscopical  appearances. 
Lermoyez,  in  reply,  claimed  to  have  shown  that  there  is  a  tuber- 
culous variety  of  post-nasal  growths  which  simulate  ordinary 
adenoid  vegetations,  and  which,  whatever  may  be  their  origin,  may 
be  the  starting-point  of  general  tuberculous  infection. 

Naso- Pharyngeal  Tumors.  —  D'Aguanno,  of  Palermo, g^^.^ 
studied  the  retrogression,  or  spontaneous  cure,  of  pharyngeal  and 
naso-pharyngeal  tumors,  and  reached  the  following  conclusions: 
L  The  reduction,  or  spontaneous  disappearance,  such  as  may  take 
place  in  tumors  in  general,  may  also  occur  in  neoplasms  of  tlie 
pharj'nx  and  the  naso-pharynx.  2.  This  retrogression  may  take 
place  not  only  in  benign  tumors  and  adenoid  vegetations,  in  which 
it  is  almost  the  rule,  but  also  in  neoplasms  of  a  malignant  nature, 
and  especially  in  those  very  rich  in  vessels.  3.*  The  retrogressive 
phase  occurs  most  frequently,  in  addition  to  the  cases  of  special 
parasitic  infection,  through  alterations  in  the  walls  and  contents 
of  the  vessels. 

Fatal  cases  of  sarcoma  of  the  naso-pharynx  were  reported  by 
Scheinmann,  of  Berlin,A^^^.gJ^®i,and  J.  D.  Paige,  of  Savannali.v.,^ea 
The  value  of  electrolysis  hi  the  treatment  of  these  cases  is  illus- 
trated by  a  case  reported  by  J.  Solis-Cohen,  of  Philadelphia.  v«,J^m»,^^i 
The  patient  was  a  male,  aged  23  years,  who,  for  the  past  twelve 
years,  had  suffered  from  a  tumor  in  the  nose  and  pharynx,  which 
bled  upon  the  slightest  touch.  The  case  was  first  referred  to  sur- 
geons for  resection  of  the  superior  maxilla,  so  as  to  afford  direct 
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access  to  the  mass,  but  such  a  radical  procedure  was  regarded  as 
unjustifiable.  Indirect  methods  through  the  nose  and  mouth 
could  not  sufficiently  circumscribe  the  growth.  As  much  of  the 
latter  was  removed  by  the  incandescent  snare  as  possible,  and  then 
electrolysis  was  begun.  The  latter  treatment  was  very  difficult, 
but  was  persevered  in.  In  all,  between  twenty  or  thirty  sittings 
were  held,  the  last  one  being  in  the  latter  part  of  June,  1893. 
The  patient  was  seen  again  in  October,  and  every  vestige  of  the 
tumor  had  gone.  No  bad  after-effects  were  noticeable  except  a 
band  across  the  pharyngeal  outlet  of  the  left  Eustachian  tube, 
probably  due  to  an  adhesion  between  the  soft  palate  and  the  vault 
of  the  pharynx, — a  result  of  the  operative  procedures.  This 
could  easily  be  removed  any  time.  Mermet,  of  Paris,  j^/i^^  removed 
a  fibrosarcoma  implanted  upon  the  posterior  end  of  the  inferior 
turbinated  bone.  The  ablation  was  easily  performed  with  the 
finger.  Zematzky  v.4.^.m  successfully  removed  a  chondrosarcoma 
from  the  vault  by  subhyoid  pharyngotomy.  There  had  been 
no  recurrence  when  the  case  was  reported  (six  months  after  the 
operation).  A  case  of  carcinoma  of  the  vault  was  reported  by 
Roncalli.  ,^S?„ 

Wagnier,  of  Lille,  R^SJ-.j^Jn/lescribed  three  cases  of  large 
myxomata,  or  myxofibromata,  of  the  naso-pharynx,  wliich,  by  a 
process  of  kneading  with  the  forefinger  introduced  into  the  naso- 
pharj'iix,  were  very  considerably  reduced  in  size.  In  the  first  case 
a  very  short  kneading  was  followed  by  such  a  reduction  in  the 
volume  of  the  tumor,  tliat  it  could  be  easily  seized  in  the  snare. 
In  the  second  case,  in  which  the  tumor  filled  the  naso-pharynx 
and  descended  to  the  free  border  of  the  soft  palate,  kneading  so 
diminished  its  size  that  the  writer  was  able  to  wind  the  pedicle 
about  his  forefinger  and  extract  the  growth.  In  the  third  case 
treatment  was  interrupted,  after  two  short  sittings,  on  account  of 
an  intercurrent  malady.  The  growth,  however,  was  left  very 
much  reduced  in  size.  Many  cases  of  these  frequently-met-with 
growtlis  were  reported  during  the  year,  but  none  presented  ele- 
ments of  sufficient  interest  to  warrant  special  mention. 

In  a  case  reported  by  Annette  E.  Lamphear,  of  New  York,^^^ 
microscopical  examination  of  a  removed  growth — a  retention-cyst 
— showed  both  the  inner  and  outer  surfaces  to  be  covered  with 
stratified  pavement  epithelium.     The  cyst  seemed  to  result  from 
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adhesions  between  the  lateral  folds  of  an  hypertrophied  pharyngeal 
tonsil,  its  wall  being  formed  by  the  complete  closing  in  of  the 
median  fissure. 

Adenoid  Vegetations. — Beausoleil,  of  Bordeaux,  ,^^^  contrib- 
utes a  case  to  prove  that  intellectual  development  is  interfered 
with  by  the  presence  of  adenoid  vegetations.  Regis  ^J.^^  does  not 
believe  that  this  is  the  case,  but  thinks  that  vegetations  frequently 
co-exist  with  other  malformations  in  imbecile  and  backward  sub- 
jects,— an  opinion  in  which  he  is  supported  by  Moure.  The 
latter  author  states  that  the  imperfect  hearing  frequently  met  with 
as  a  result  of  adenoid  vegetations  often  causes  the  patients  to  be 
wrongly  considered  as  mentally  weak.  As  regards  physical  de- 
velopment, however,  proofs  innumerable  already  established  the 
influence  of  adenoid  vegetations  in  this  particular  beyond  the 
domain  of  speculation.  Castex  and  Malherbe  uJ.Ut;  j^^m  report 
observations  on  the  rate  of  growth  of  children  after  removal  of 
adenoid  vegetations  of  the  naso-pharynx.  Measurements  were 
taken  before  operation  and  at  varying  intervals  after.  In  all, 
thirty-five  cases  were  traced  for  three,  six,  nine,  or  twelve  months. 
The  general  conclusion  drawn  is  that  during  some  months  aft;er 
the  operation  the  mte  of  growth,  as  estimated  by  increase  of 
height,  weight,  and  chest-measurement,  was  thrice  the  average 
rate  as  given  in  the  statistical  tables  of  Qu6telet  for  height  and 
weight  and  of  Pagliani  for  chest-girth.  This  conclusion  was 
reached  from  avemges  calculated  on  the  assumption  that  an 
increase  noted  in  half  a  year  would  be  half  that  which  would 
occur  in  a  year. 

Independent  analysis  of  the  tables  given  by  Castex  and 
Malherbe  shows  that  there  were  certainly  great  differences  in  the 
rates  observed  in  different  cases.  Thus  two  boys,  aged,  respect- 
ively, 12  and  13  years,  were  examined  after  a  year.  In  the  former 
the  increase  in  chest-girth  was  a  little  above  the  average,  the 
increase  in  height  practically  the  same  as  the  average,  and  in 
weight  a  little  below.  In  the  other  boy  the  increase  in  weight 
was  slightly  greater  than  the  average,  but  in  height  thrice  the 
average.  In  three  girls  tlie  improvement  was  more  distinct;  in 
one  aged  11  years  the  increase  in  weight  and  chest-girth  was 
very  considerably  more  than  a  third  above  the  average,  though  the 
Increase  in  height  was  less  than  the  average.     In  a  girl  aged  12 
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years  the  increase  in  all  three  dimensions  was  more  than  a  third 

• 

(in  chest-girth  more  than  one-lialf )  above  the  average.  In  a  girl 
aged  15^  years  the  increase  in  chest-girth  was  more  than  four 
times  the  average  (measurement  made  at  mammary  level),  and 
the  increase  in  height  and  in  weight  was  about  twice  the  avemge. 
In  a  girl  aged  6J  years  the  increase  in  weight  was  distinctly  below, 
that  in  height  slightly  above,  the  average.  In  three  boys  aged  12, 
13,  and  17  years,  respectively,  measured  six  months  after  oper- 
ation, the  weight  and  chest-girth  had  increased  more  in  that 
period  than  in  the  average  boy  in  a  year;  but  in  another  boy, 
aged  14 J  years,  the  increase  in  weight  was  only  slightly  greater 
than  the  average,  and  the  increase  in  height  and  in  girth  was 
distinctly  below  the  average.  In  four  girls,  aged,  respectively,  10, 
10,  12,  and  17i  years,  examined  six  months  after  the  operation, 
the  rate  of  increase  in  all  three  dimensions  was  very  notably  in 
excess  of  the  average. 

P.  S.  Jakins  ^^1?...,  mJ.^h  reported  a  remarkable  instance  in  which 
a  boy  5  feet  3  J  inches  in  height  at  17  years  of  age  increased  to 
5  feet  10  inches  within  two  years  after  the  removal  of  adenoid 
vegetations  and  hypertrophied  tonsils.  The  gain  in  weight  was 
proportionately  great.  His  brothers  had  attained  a  height  of  six 
feet  before  they  were  his  age. 

Gronbech,  of  Copenhagen,  ^^^^.^^  has  examined  the  shape 
of  the  hard  palate  in  77  cases  of  adenoid  vegetations  and  found 
it  normal  in  only  10  cases.  In  67  cases  (87  per  cent.)  there  was 
some  abnormality,  and  in  10  the  palate  exhibited  signs  of  rickety 
deformity.  In  the  remaining  55  patients  an  abnormal  increase  of 
the  palatine  arch  was  observed,  a  section  through  it  forming  either 
a  polygon  or  a  Gothic  arch ;  there  was  also  very  often  a  decrease 
of  the  distance  between  the  right  and  the  left  alveolar  process,  and 
an  irregularity  in  the  position  of  the  teeth,  especially  in  front.  In 
all  these  cases  the  interior  maxilla  presented  a  normal  appearance, 
— a  circumstance  on  which  the  author  lays  great  stress,  as  it  is  a 
proof  that  the  abnonnality  of  the  upper  jaw  in  the  55  cases  was 
not  of  rickety  origin,  but  caused  by  deficient  development  of  the 
nasal  cavity,  the  normal  pressure  of  the  septum  decreasing  in 
intensity.  The  oral  breathing  has,  according  to  the  author's  view, 
also  some  influence  on  the  development  of  the  deformity,  the  air 
of  expiration   pressing   against   the   palate   of  the   infant,  thus 
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augmenting   the   size   of   the    vault.       (Report   of  Corr.   Editor 
Holger  Mygind,  Copenhagen,  Denmark.) 

The  subject  of  choice  of  an  anaesthetic  for  removal  of  ade- 
noids was  carefully  treated  by  Siegmund  Moritz,  of  Manches- 
ter, ^^^  in  a  general  review.  Wyatt  Wingrave,  g,,..^^  who  has  ad- 
ministered anaesthetics  for  tonsillotomy  and  removal  of  adenoids 
upward  of  eleven  hundred  times,  states  that  in  about  90  per  cent, 
of  these  cases  he  gave  nitrous-oxide  gas  alone,  administered 
through  a  modified  Clover  gas  and  ether  inhaler,  the  patient 
being  in  a  sitting  posture  and  a  mouth-prop  being  inserted  before 
applying  the  face-piece.  The  whole  operation  was  usually 
completed  in  less  than  forty  seconds.  The  supplementary  admin- 
istration of  a  few  whiffs  of  etlier  was  not  always  satisfactory  as  it 
increased  the  struggling  and  bleeding.  In  less  than  twelve  cases 
a  second  administration  of  gas  Avas  required.  lie  warns  against 
the  use  of  chloroform  in  these  operations  and  collates  five  cases 
of  death  under  chloroform  for  removal  of  adenoids,  recorded  in 
the  British  Medical  Journal  and  Lancet  since  May,  1892.  He 
remarks  that  the  use  of  gas  was  prompted  more  "  by  humani- 
tarian "  reasons  than  with  the  object  of  combating  serious  pain. 
Moritz  has  latterly  employed  the  plan  of  Wroblewski,  of  War- 
saw. v.i.yS.'M  This  author  either  paints  the  parts  to  be  operated 
upon  with  a  solution  of  antipyrin  (2  parts),  cocaine  (1  part),  and 
water  to  10  parts;  or,  better  still,  paints  with  a  10-per-cent. 
cocaine  solution,  and  injects  a  few  minutes  after  in  two  or  three 
places,  under  the  mucous  membrane  in  each  place,  2  minims 
(0.13  gramme)  of  a  60-per-cent.  antipyrin  solution.  Wroblewski 
was  able  to  remove  in  this  way,  painlessly,  lamellae  of  a  deviated 
nasal  septum,  operations  which  lasted  half  an  hour;  and  the 
author  confirms  Wroblewski's  statement,  that  not  only  tonsils  and 
adenoid  vegetations  may  in  this  way  be  removed  without  pain, 
but  that  there  is  no  pain  afterward. 

G.  H.  Bailey,  of  London,  j^fg^^.ii.  recommends  for  the  shorter 
cases  "  gasalene,"  continued,  if  necessary,  with  a  wliifF  of  ether. 
For  others  the  preliminary  gas,  then  ether  to  the  full  anaestheti- 
zation  of  the  patient,  followed  by  chloroform  administered  by 
Junker's  inhaler.  Where  general  anaesthesia  is  indicated  for  the 
removal  of  adenoids,  attention  might  also  again  be  drawn  to  bro- 
mide of  ethyl,  recommended  by  Ilollaender  at  the  Berlin  Inter- 
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national  Medical  Congress.  Unfortunately,  several  deaths  have 
been  recorded,  but  HoUaender  and  others  ascribe  these  to  the  use 
of  an  impure  preparation,  as,  until  recently,  it  was  somewhat 
difficult  to  obtain  the  pure  drug, — "ethyl-bromide,"  CgH^Br, — 
owing  to  the  frequent  admixture  of  ethylene*bromide, — C2H4Br2,  a 
very  poisonous  drug.  HoUaender  administers  etliyl-bromide  with 
an  Esmarch  chloroform-inhaler,  holding  it  close  over  the  mouth 
and  nose  to  exclude  air,  and  continually  dropping  the  fluid  on 
until  ansBsthesia  is  established,  which  takes  place  in  thirty  to  forty 
seconds,  and  frequently  in  ten  to  twenty  seconds.  The  anaesthesia 
so  obtained  is  not  complete,  but  is  sufficient  for  small  operations. 
The  corneal  reflex  is  not  abolished,  and  it  is  not  advisable  to  wait 
for  its  abolition,  but  only  until  the  uplifted  arm  falls  powerlessly 
down.  HoUaender  then  at  once  proceeds  to  operate ;  the  anaes- 
thesia lasts  two  to  three  minutes,  and  the  patient  is  fully  awake 
in  another  minute.  The  pulse  remains  unaltered;  it  sometimes 
becomes  even  fuller ;  the  pupils  are  not  influenced ;  vomiting,  a 
stage  of  excitement,  headache,  and  other  bad  effects  are  said  to  be 
rare.  From  1  to  3  drachms  (4  to  12  grammes)  of  the  drug  are 
usually  sufficient  for  an  administration.  A  slow  or  continued 
administration  of  large  doses  causes  considerable  excitation  and 
prevents  a  narcosis  altogether.  Though  bromide  of  ethyl  is  said 
not  to  influence  the  heart,  it  should  not  be  administered  to  patients 
with  heart  disease.  Schmidt  also  recommends  this  drug  for  anaes- 
thesia in  removal  of  adenoids  and  tonsils,  but  he  finds  that  he 
usually  requires  a  larger  quantity  of  tlie  anaesthetic.  He  has 
never  seen  any  serious  after-efffects ;  but  vomiting,  he  says,  takes 
place  occasionally.  He  therefore  prefers  to  operate  early  in  tlie 
morning,  and  not  to  give  solid  food  previous  to  the  operation. 
Schmidt  also  mentions  that  frequently  the  mouth  is  tightly  closed, 
through  contraction  of  the  masseter  muscles,  so  that  a  gag  be- 
comes requisite.  E.  Meyer  j^*,,^  used  it  without  accident  in  two 
hundred  cases.  He  pours  the  entire  quantity  to  be  used,  10  to  20 
grammes  (2^  to  6  drachms),  upon  the  inhaler,  anaesthesia  being 
obtained  in  twenty-five  to  fifty  seconds,  after  a  slight  phase  of 
excitement. 

Wilhelm  Meyer,  of  Copenhagen,  g^,^  states  that  in  the  Mon- 
golian race  adenoid  vegetations  may  more  or  less  be  observed 
according  to  latitude.     They  are  most  frequently  found  in  cold 
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regions.  T.  K.  Hamilton,  of  Adelaide,  „ij.„  states  that  adenoids 
are  very  common  in  South  Australia  and  that  he  had  seen  as 
many  cases  from  inland  dry  regions  as  from  the  coast.  Injudicious 
feeding  is  looked  upon  as  an  important  cause.  Huber,  of  New 
York,  ,i.|^  reports  six  cases  in  nurslings  under  6  months  old,  one 
of  these  being  but  1  month  of  age. 

D.  Bryson  Delavan,  of  New  York,  ^.^u.^  in  reply  to  the  ques^ 
tion  "  Do  adenoid  vegetations  disappear  if  left  to  themselves, 
leaving  the  vault  in  a  normal,  healthy  condition  ?  "  says  that,  gen- 
erally speaking,  they  do  not.  1.  The  enlargement  may  not  sub- 
side, and  a  degree  of  hypertrophy  sufficient  to  cause  serious  injury 
and  annoyance  may  continue  to  exist  for  many  years.  In  this 
connection  the  so-called  "  Tomwaldt's  disease  "  appears  to  be 
nothing  more  than  neglected  adenoid  hypertrophy.  2.  Disap- 
pearance of  the  hypertrophy  may  be  attended  with  an  atrophic 
condition  of  the  vault  of  the  pharynx,  the  result  of  which  is  a 
pathological  state  detrimental  to  the  patient  and  difficult  to  cure. 
3.  The  above  conditions  may  influence  not  only  the  locality  in 
which  they  arise,  but  may  have  far-reaching  and  disastrous  effect 
upon  other  organs.  The  ultimate  prognosis  as  to  the  local  con- 
dition, therefore,  in  cases  of  neglected  adenoid  hypertrophy  is 
unfavorable. 

Guement  j^  concludes  that  the  presence  of  adenoid  vegeta- 
tions is  not  always  a  concomitant  of  enlarged  tonsils,  but  that  the 
gi'owths  induce  the  development  of  the  latter.  He  substantiates 
his  position  by  clinical  evidence,  and  cites  cases  in  which  the 
removal  of  the  post-nasal  neoplasms  caused  the  reduction  of  the 
enlarged  tonsils. 

At  a  meeting  of  the  Laryngological  Society  of  London,  ^,,2, ,4 
Semon,  of  London,  objected  strongly  to  the  induction  of  complete 
anaesthesia  when  adenoids  were  to  be  removed.  The  anaesthetic 
should  always  be  given  slowly  until  the  ocular  reflex  was  abol- 
ished, but  the  cough  reflex,  the  last  to  cease,  should  remain,  as 
after  its  abolition  nothing  could  prevent  the  entrance  of  blood  into 
the  larynx  and  trachea.  The  discussion  indicated  great  diversity 
as  regards  the  best  agent  to  employ.  W.  G.  HoUoway,  of 
Ijondon,  j^?5..^and  R.  H.  Wood,  of  Dublin,  x«^.m  make  an  earnest 
plea  in  favor  of  the  use  of  nitrous-oxide  gas  in  these  cases ;  they 
substantiate  the  views  of  Lennox  Browne  and  Dundas  Gmnt  as 
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to  its  absolute  safety,  especially  when  compared  with  that  offered 
by  chloroform,  which  caused  two  deaths  in  adenoid  cases  during 
the  year.  Grant  Morris  j^,^  and  Dykes  Bower  m^^s.^^  recommend 
chloroform,  owing  to  the  opportunity  given  the  operator  for  a 
complete  operation. 

In  a  paper  upon  the  choice  of  operation  for  the  removal  of 
adenoid  vegetations,  Chiari,  of  Vienna,  j^?,^,^^.  based  his  conclu- 
sions upon  233  cases  seen  in  private  practice  and  152  seen  at  his 
clinic.  The  majority  of  the  cases  were  under  20  years  of  age;  16 
patients  were  over  30,  but  14  had  rather  small  growths.  In  1 
patient,  aged  46,  the  adenoids  covered  the  posterior  nares.  This 
patient  had  asthma,  which  disappeared  after  the  removal  of  the 
adenoids.  The  etiology  is  obscure.  There  are  often  slight  signs 
of  scrofulosis,  but  often  strong,  healthy  children  have  adenoids, 
to  which,  in  some  cases,  there  seems  to  be  an  hereditary  predis- 
position. Posterior  rhinoscopy  was  successfully  employed  in  206 
of  the  private  patients.  The  method  of  treatment  was  almost 
always  removed  by  cold-wire  snare  introduced  througli  the  nose 
and  controlled  by  means  of  posterior  rhinoscopy.  Other  instru- 
ments used  in  the  hospital  were  the  Gottstein  knife,  Lowenberg 
and  Michael  forceps,  Trautmann's  curette,  and  the  wire  snare 
introduced  through  the  mouth.  Before  operation  through  the 
nose  the  nares  are  cocainized.  Bleeding  is  slight ;  pain  is  absent 
or  insignificant.  Of  163  private  cases  operated  on  solely  by  the 
snare,  66  were  cured  in  one  sitting,  56  in  two,  33  in  three,  7  in 
four  or  five,  and  1  in  nine.  In  24  cases  the  method  had  no,  or 
only  partial,  results,  due  to  narrow  nostrils.  Two  cliildren  of  3 
years  of  age,  two  of  4,  eleven  of  5,  five  of  6,  and  twelve  of  7  years 
of  age  were  easily  operated  on  by  this  method.  This  procedure  is 
absolutely  free  from  danger,  causes  slight  bleeding,  is  followed  by 
no  reaction,  is  free  from  pain,  and  can  be  applied  under  cocaine 
anaesthesia.  C.  W.  Richardson,  of  New  York,  H^^i-- considers  the 
finger-nail  the  most  satisfactory  instrument  for  the  removal  of 
adenoids,  which  are  sufficiently  soft  to  yield  readily.  Rapidity, 
precision,  intelligent  use  of  the  tactile  sense,  and  comparative 
freedom  from  haemorrhage  are  the  advantages  claimed  in  favor 
of  the  method,  which  is  also  strongly  advocated  by  Guillaumep^,^ 
and  P.  Macleod  Yearsley,  of  London. ^^,1, ,4  P.  J.  Gibbons,  of 
Syracuse,  N.  Y.,o^,^  presents  an  adenotome,  a  new  instrument 
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based  upon  the  tonsil  guillotine,  for  the  purpose  of  removing 
adenoid  growths. 

Two  cases  of  fatal  haemorrhage  after  removal  of  adenoid 
vegetations  were  reported  during  the  year.  J.  E.  Newcomb,  of 
New  York,  „J?..«  after  enumerating  the  various  sequelae  of  the  oper- 
ation,— (1)  bronchitis  from  inhaled  blood;  (2)  septic  bronchitis; 
(3)  suppurative  otitis  media;  (4)  haemorrhage,— describes  a  case 
in  which  he  operated  on  a  healthy  child,  3  years  and  9  months  of 
age,  under  an  anaesthetic,  for  post-nasal  growth.  In  four  hours 
aft«r  the  operation  haemorrhage  set  in ;  assistance  was  not  sent 
for  until  twelve  hours  later,  and  the  child  died  one-half  hour  after, 
the  lungs  evidently  containing  much  blood.  No  post-mortem  was 
performed.  In  Barkan's  case  yj^j!Jw.,Ap,M.'M  the  child  was  a  strumous 
boy,  6  years  old,  who  presented  considerable  enlargement  of  the 
faucial  and  pharyngeal  tonsils.  He  was  a  constant  mouth-breather 
and  experienced  great  respiratory  difficulty  during  sleep;  the  voice 
was  altered,  but  hearing  was  not  impaired.  The  mother  of  the 
child  also  had  enlarged  tonsils.  The  right  and  then  the  left  tonsil 
were  successively  removed  witli  the  guillotine.  There  was  a  more 
profuse  haemorrhage  than  usual,  though  not  enough  to  interfere 
with  the  immediate  removal  of  a  large  pharyngeal  tonsil  by  means 
of  a  Gottstein  curette.  The  bleeding  was  copious,  but  soon  sub- 
sided. One-half  hour  after  the  operation  the  child  was  sent  home 
with  his  father,  and  instructions  were  given  to  keep  him  quiet  and 
give  him  iced  milk  and  liquids.  Several  hours  later,  after  nausea 
and  restlessness,  the  child  vomited  a  large  amount  of  clotted 
blood.  On  examination  of  the  throat  no  bleeding-point  could  be 
detected ;  neither  was  there  haemorrhage  from  the  naso-pharynx. 
Three  hours  later,  after  a  period  of  excitement  and  restlessness, 
the  boy  cried  and  coughed  a  good  deal,  bringing  on  an  attack  of 
vomiting,  large  clots  of  bright-red  blood  being  ejected,  and  clear 
blood  flowing  from  the  mouth  and  nose  at  the  same  time.  The 
child  now  appeared  moribund.  Several  injections  of  whisky  were 
made,  a  large  enema  of  warm  salt  water  was  administered,  bottles 
of  hot  water  were  applied,  and  milk  and  whisky  were  given.  It 
was  now  determined  to  etherize  the  boy  and  cauterize  the  exposed 
surfaces  with  a  thermocautery,  and  this  was  accordingly  done. 
After  the  operation  and  the  child  had  recovered,  it  was  noticed 
that  blood  was  trickling  from  the  nose.     An  attempt  was  made  to 
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examine  the  throat  to  determine  the  source  of  haemorrhage,  but 
the  child  resisted.  During  the  struggles,  a  sudden  gush  of  blood 
took  place,  accompanied  by  a  peculiar  sound  as  if  blood  had  found 
its  way  into  the  trachea.  The  child  gave  a  gasp  and  ceased 
breathing,  and  all  attempts  at  revival  proved  fruitless. 

MISCELLANEOUS. 

Diagnosis, — Sandmann,  of  Berlin,  ^J3»4  contributes  a  graphic 
method  of  ascertaining  the  degree  of  breathing-space  afforded  by 
the  nasal  cavities.  As  is  yfeM  known,  when  the  nose  is  pressed 
against  a  pane  of  glass  the  warm  breath  forms  a  deposit  of  con- 
densed vapor  upon  the  glass,  giving  a  "  pneumotype  "  or  breath- 
picture  of  the  nasal  respiration.  The  method,  therefore,  is  simply 
to  have  the  patient  breathe,  without  effort,  upon  a  piece  of  cold 
glass,  and  the  extent  of  condensation  of  moisture  tells  the  tale. 
A  normal  nose  makes  two  heart-shaped  figures  upon  the  glass, 
that  barely  touch  in  the  centre  or  that  are  parted  by  a  dry  line, 
when  the  glass  is  held  vertically  just  touching  the  end  of  the 
nose.  If  the  glass  is  held  horizontally,  touching  the  upper  lip, 
the  figures  are  larger  and  more  butterfly-shaped.  With  complete 
obstruction  of  one  side  only  half  of  the  figure  is  seen ;  lines  of 
contact  between  spurs  and  turbinated  bodies  may  divide  the  figure 
transversely  on  the  side  where  they  are  situated  or  swollen  tur- 
binated bodies  may  leave  but  half  of  it,  but  an  exact  diagnosis 
of  what  produces  the  obstruction  cannot  be  made.  It  demon- 
strates the  extent  of  the  nasal  stenosis,  nothing  else.  The  great 
drawback  in  this  experiment  is  that  the  figures  produced  are  of  too 
transient  a  nature,  and  it  is  desirable  to  adopt  a  process  by  which 
they  may  be  fixed  and  made  permanent,  in  order  to  compare  them 
before  and  after  operation.  After  many  experiments  he  adopted 
the  following  plan  :  Pieces  of  pasteboard  are  covered  over  with 
slate-paper.  Tlie  plate  is  held  vertically  against  the  point  of  the 
nose,  the  patient  is  asked  to  breathe  upon  it,  and  before  the  breath 
evaporates  from  the  surface  a  fine  powder  is  blown  upon  it 
through  a  pulverizer.  Pure  pulverized  sulphur  is  excellent  for 
this  purpose,  but  powdered  boric  acid  or  similar  substances  may 
be  used.  The  superfluous  powder  is  easily  shaken  or  knocked  off, 
and  there  is  left  a  well-marked  figure  of  the  breath, — a  "  pneumo- 
type."   This  is  then  fixed  with  a  spray  of  varnish,  such  as  painters 
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use  for  fixing  chalk-drawings  (a  spirit  solution  of  shellac).     It 
may  be  applied  with  an  atomizer. 

A  plate  illustrating  the  shapes  obtained  in  six  patients  is  ap- 
pended: A.  Both  nostrils  free.  B.  A  nasal  spur  ou  the  right 
side ;  operated  upon.  A  small  spur  is  still  standing ;  swelling  of 
the  left  turbinated.  Treated  with  caustics.  G.  Nasal  spur  and 
swelling  of  left  turbinated  bone.  Right  nostril  free.  D.  Hyper- 
trophy of  the  lower  turbinated  bones,  right  and  left.  E,  A 
case  of  chronic  rhinitis.  F.  An  S-shaped  deviation  of  tlie  septum 
on  a  level  with  the  (swollen)  turbinated  bone  and  the  left  lower 
turbinated.  Division  and  deviation  of  the  air-curi'ent.  The  illus- 
trations are  about  one-fourth  of  the  size  of  the  originals. 

Ancesthetica, — Wroblewski„^25t,  ^^  has  employed  antipyrin 
with  great  success  as  a  local  ansesthetic,  injecting  from  3  to  6 
grains  (0.2  to  0.39  gramme)  in  50-per-cent.  solution  into  the  tissue 
to  be  operated  upon.  Complete  anaesthesia  occurred  in  from  ten , 
to  fifteen  minutes  and  lasted  from  eight  to  twelve  hours ;  so  that 
the  patients  were  free  from  pain  for  some  time  aft;er  operation. 
He  has  used  antipyrin  in  scores  of  cases,  as  in  removing  tonsils, 
scraping  tubercular  growths  in  the  larynx,  cauterizing  granulations 
in  the  posterior  portion  of  the  pharynx,  etc.,  and  has  never  had 
any  unpleasant  results.     (Report  of  Corr.  Editor  Szadek,  Kiew.) 

G.  Wilkinson,  of  Omaha,  j^JH^^  in  view  of  the  numerous  and 
disastrous  cases  of  cocaine  habit  which  have  fallen  under  his  notice, 
suggests  that  medical  men  should  unite  to  combat  promptly  and 
vigorously  this  growing  evil,  and  to  secure  legislative  bars  to  the 
vending  of  such  preparations.  George  C.  Stout,  of  Philadelphia, 
publishes  Ma, ^^^L-M  interesting  cases  showing  some  of  its  deleterious 
effects. 

SOFT   PALATE   AND   UVULA. 

Anatomy  and  Physiology. — Seifert,  of  Wiirtzburg,  k?|^  reports 
a  unilateral  instance  of  separate  investiture  of  the  palatoglossus 
muscle  of  the  left  side  which  he  has  recently  observed  in  a  man 
20  years  of  age.  A  good  wood-cut  sliows  the  tonsil  through  the 
slit  in  the  palatine  fold.  A  number  of  reported  cases  are  collated. 
In  a  case  recorded  by  H.  D.  Hamilton,  of  Montreal,  ^^^  in  a  man 
aged  25  years,  the  anterior  pillars  of  the  fauces  presented  two 
longitudinal  slits,  or  fissures,  the  loft  being  slightly  the  larger, 
and  measuring  one-half  inch  in  length  by  about  three-sixteenths 
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inch  in  width  at  the  widest  part.  The  openings  are  of  a  some- 
what oval  form,  extending  down  to  the  sides  of  the  base  of  the 
tongue.  Grarel,  of  Lyons,  ^^f,,^  reports  two  cases  of  anomaly  of  the 
pillars.  In  the  one  there  was  symmetrical  congenital  perforation 
on  both  sides,  causing  slight  impediment  in  deglutition ;  in  tlie 
other  the  perforation  was  unilateral  and  on  the  left  side.  He  dis- 
agrees with  Fowler  and  Morrice,  who  thought  that  these  perfora- 
tions were  due  to  phlegmonous  processes,  such  as  those  occurring 
in  tonsillitis,  scarlatina,  and  diphtheria,  and  ascribes  them,  with 
Testut,  to  embryonic  resorption. 

Neuroses. — Lecocq,  of  Mons,  ^J,^  reported  the  cases  of  two 
girls,  aged  from  18  to  20  years,  robust  and  in  good  health,  without 
previous  history  of  disease,  whose  nasal  voice  and  difficulty  in  deg- 
lutition made  him  think,  in  the  first  instance,  of  paralysis  of  the 
soft  palate.  This  paralysis  was  complete,  bilateral,  and,  in  ad- 
dition, was  accompanied  by  absolute  anaesthesia.  The  affection 
came  on  gradually  several  weeks  before  without  any  perceptible 
inflammatory  lesion,  and,  indeed,  diphtheria  could  not  be  appealed 
to  in  these  cases.  The  facial  nerve,  in  its  passage  through  the 
petrous  bone,  gives  off  motor  branches  for  the  palatal  muscles.  Its 
responsibility  could  not  be  accepted  either,  because  there  was  no 
paralysis  of  the  muscles  of  the  face.  There  was  no  mesocephalic 
or  bulbar  aflection  to  which  these  symptoms  of  paralysis  could  be 
attributed.  Lecocq  concluded  that  it  was  an  essential  paralysis  of 
the  palate.  The  affection  is  little  recognized  in  medical  literature, 
but  it  is  explained,  following  the  works  of  certain  French  authors, 
by  neuritis  starting  in  the  small  nerve-branches  themselves,  with- 
out there  being  any  inflammatory  extension  coming  from  neigh- 
boring organs.  He  prescribed  internal  medication,  purgatives, 
and  strychnine,  without  any  result ;  and  the  employment  of  con- 
tinuous currents,  both  weak  and  powerful,  had  no  better  effect. 
The  interrupted  current,  on  the  other  hand,  succeeded  surprisingly, 
and  from  the  first  sitting  improved  the  deglutition  and  the  voice. 
From  this  moment  the  cure  proceeded  rapidly,  and  has  continued 
up  to  the  present. 

Tumo7's, — Several  cases  of  epithelioma  of  the  soft  palate  were 
reported  during  the  year.  In  the  case  operated  upon  by  Cleve- 
land, of  Philadelphia,  Apr.^.M although  a  considerable  portion  of  the 
velum  was  removed,  no  difference  in  enunciation  could  be  detected, 
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No  recurrence  had  taken  place  a  year  after  the  operation.  Faguet 
and  Cabannes,  of  Bordeaux,  ji^^  described  a  case  in  which  the 
growth  appeared  nine  years  after  the  removal  of  a  labial  cancroid. 
In  an  inoperable  case  seen  by  Watson  WiUiams,  ^^.^^  an  attempt 
was  made  to  arrest  the  growth  by  the  inoculation  of  pure  cultures 
of  the  streptococcus  erysipelatosus,  but  without  success.  Cases  of 
sarcoma  are  reported  by  Carmelo  Gustinelli,  of  'Florence,  i:^%  and 
Eisenmenger,  of  Vienna.  b^\^ 

Scanes  Spicer,  of  London, ^^.^^  reported  a  case  o{ papilloma  of 
the  uvula.  The  patient,  A.  H.,  aged  15,  complained  of  tickling 
in  the  throat,  which  led  to  irritating  cough  and  "  spasm  "  of  the 
throat.  These  symptoms  had  been  noticed  three  months.  On 
examination  a  papillomatous,  pedunculated  mass,  the  size  of  a 
pea,  was  seen  to  be  attached  to  a  somewhat  elongated  uvula. 
The  latter  was  shortened  and  all  symptoms  disappeared.  A  case 
of  epithelioma  of  the  uvula  and  the  left  palatine  arch  was  described 
by  Schiffers.jJl.1^ 

Palatal  Calculus. — C.  A.  Parker  ^j^^  removed  a  calculus  from 
the  right  side  of  the  soft  palate,  the  site  of  which  looked  like,  and 
had  been  taken  for,  a  large  ulcer.  The  parts  were  much  swollen 
and  inflamed  and  felt  exceedingly  hard.  Great  soreness  was 
experienced,  especially  during  deglutition,  while  sharp  pain  shot 
into  the  ear.  The  stone  weighed  65  grains  (3.56  gmmmes).  It 
was  hard,  but  easily  crushed,  and  dissolved,  for  the  most  part,  in 
hydrochloric  acid  ;  the  insoluble  remainder  consisted  of  epithelial 
debris^  spores,  and  gladotlirix  mycelium. 

A  new  uvulatome  was  described  by  Samuel  Goldstein ,  g^^ 
working  on  the  principle  of  the  Mathieu  tonsillotome.  A.  H. 
Cleveland,  of  Philadelphia,^^^^.  ,4  devised  a  palate  which  seems  to 
present  advantageous  points. 

LINGUAL   TONSIL. 

Hypertrophy. — Casadesus,  of  Barcelona,  (2!i«  reports  the  case 
of  a  man,  aged  39  years,  in  whom  hypertrophy  of  the  lingual 
tonsil  gave  rise  to  nocturnal  attacks  of  asthma.  There  was  cough 
and  a  subjective  sensation  of  foreign  body  in  the  throat.  The 
hypertrophied  lingual  tonsil  was  found  to  touch  the  anterior  surface 
of  the  epiglottis.  The  author  looked  upon  this  contact  as  a  cause 
of  the  asthma,  because  the  condition  was  cured  by  treating  the 
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hypertrophied  mass  with  the  galvano-cautery.  Villecourt  jiSI?^  ob- 
served the  case  of  a  woman,  30  years  of  age,  in  whom  intense 
inspiratory  dyspncEa  suddenly  appeared,  followed  by  cyanosis  on 
the  following  day.  She  experienced  the  sensation  of  a  foreign 
body  in  the  throat,  which  gave  rise  to  frequent  deglutition  and 
copious  sialorrhcea.  The  right  arm  appeared  heavy,  motion  was 
difficult,  the  cutaneous  sensitiveness  obtunded,  and  the  electrical 
contractility  of  the  muscles  diminished.  Examination  of  the 
throat  revealed  the  presence,  at  the  base  of  the  tongue, 'of  two 
symmetrical  growths,  each  the  size  of  a  bean  and  surrounded  by 
disseminated  granulations.  The  application  of  perchloride  of  iron 
caused  the  local  trouble  to  improve  by  the  third  day ;  on  the  eighth 
all  the  peripheral  disorders  had  disappeared.  Seifert  also  reported 
a  case  of  the  kind  some  years  ago.  4  Good  reviews  of  the  inflam- 
matory disorders  of  the  lingual  tonsil  were  published  by  Marion  ^ 
and  by  Simanovskr.  i,«.^..« 

Abscess. — Mounier,  jij^  in  reporting  two  cases,  expresses  the 
opinion  that  abscess  of  the  lingual  tonsil  may  pass  unperceived 
by  reason  of  its  slight  gravity  and  the  slight  inflammatory  appear- 
ances in  the  pharynx,  to  which  may  easily  be  attributed  all  the 
symptoms.  Prognosis  ought,  however,  to  be  guarded,  having 
regard  to  the  proximity  to  the  larynx  and  possible  oedema  glottis. 
In  case  of  respiratory  trouble  the  abscess  ought  to  be  largely 
opened  with  the  galvano-cautery. 

Tumors. — Rueda,  of  Madrid,  H^Jf^  reports  a  7*etentio)ircyst  ob- 
served in  a  woman  aged  25  years.  The  sensation  suggesting  tlie 
presence  of  a  foreign  body  and  the  frequent  deglutition  usually 
observed  in  growths  located  in  this  region  constituted,  in  this  case, 
the  main  subjective  symptoms.  The  tumor  was  opened  and 
galvano-cautery  utilized  to  destroy  the  sac.  Onodioi^J^  reports  a 
case  of  fibrosarcoma.  He  only  found  two  similar  cases  in  litera- 
ture,— an  evidence  of  its  rarity.  The  diagnosis  was  confirmed  by 
the  microscope,  but  the  patient,  a  girl  aged  17  years,  refused  to 
submit  to  a  radical  operation. 

PHARYNX. 

Anatomy. — ^In  a  paper  upon  the  innervation  of  the  pharynx 
Rethi,  of  Vienna,  ,ijji  states  that,  after  exposing  the  muscles  and 
nerves  in   narcotized  animals    and  electrically   stimulating    the 


D-62  SAJOus.  ["JtSJ^J^SS 

nerves,  he  found  that  the  motor  fibres  of  the  stylopharyngeus 
muscle  pass  over  into  the  vagus-trunk  while  still  within  the  fora- 
men jugulaire  and  pass  to  their  destination  as  branches  of  the 
pharyngeus  vagi.  The  levator  veli  palatini  is  innervated  from  the 
lower  fibres  of  the  middle  root-bundle.  In  their  peripheral  course 
these  fibres  maintain  their  union  with  the  vagus,  jmssing.  out  as 
the  upper  twig  of  the  pharyngeus  vagi.  They  are  not  associated 
with  the  accessorius,  as  stated  by  Beevor  and  Horsley.  The 
nerves  *  for  the  constrictors  of  the  throat  arise  in  the  middle  root- 
bundle  and  pass  out  in  the  pharyngeus  vagi.  Those  for  the 
palato-pharyngeus  constitute  the  middle  part  of  the  lower  division 
of  the  same  ramus,  while  those  for  the  palatoglossus  pass  out  in 
its  upper  division.  The  studies  were  made  on  dogs,  cats,  rabbits, 
monkeys,  etc. 

Memhranous  Pharyngitis. — Wm.  C.  Glasgow,  of  St.  Louis, 
reports  Koio.-**  a  case,  in  a  child  aged  10  months,  whicli  he  considered 
as  one  of  the  protean  manifestations  of  influenza.  After  an  un- 
usual exposure  to  cold  the  attack  began  with  a  febrile  otalgia  of 
two  days'  duration,  followed  by  febrile  coryza,  with  copious  dis- 
charge of  acrid  mucus,  excoriative  to  all  cutaneous  tissues  with 
which  it  came  in  contact.  Then  an  exudation  became  developed 
on  the  tonsils,  uvula,  soft  palate,  and  pharynx ;  but  none  was 
visible  in  the  anterior  nares.  There  was  aphonia  and  urgent 
dyspnoea ;  so  that  the  larynx  was  in  all  probability  involved  also. 
Under  constitutional  treatment  with  sodium  benzoate,  salol,  and 
brandy,  and  the  topical  use  of  hydrog(*n  dioxide  with  boro- 
glyceride,  convalescence  was  markedly  rapid  and  complete,  being 
only  slightly  hiterrupted  by  a  suppurative  otitis.  Veillon  ^  found 
the  same  microbes  in  the  various  forms  of  angina, — i.e.,  the 
catarrlial,  plilegmonous,  and  pseudomembranous.  The  strepto- 
coccus, the  pneumococcus,  and  the  staphylococcus.  The  strepto- 
coccus is  the  most  virulent  and  the  principal  factor  of  these 
inflammations.  The  variety  of  anginas  is  the  result  of  the  dif- 
ferent localization  of  the  microbe  and  tlie  degree  of  virulence  ex- 
hibited. The  streptococcus  of  angina  is  similar  to  the  microbe  of 
erysipelas  and  of  suppuration.  Sendziak  jj^^  states  that  histologi- 
cally the  false  membrane  is  the  same  as  that  caused  by  the  Loeffler 
bacillus.  Brandenberg  ^^^  found  the  oidium  albicans  in  two 
cases.      Rethi,   of    Vienna,  „j5!-m  observed  little    round    epithelial 
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plaques  upon  the  soft  palate  and  the  tonsils  in  patients  affected 
with  influenza.  The  plaques  persisted  for  some  days  and  then 
disappeared.  He  believes  them  to  be  thickened  portions  of  tlie 
epithelium.  In  a  discussion  at  Heidelberg,  before  the  South 
Germany  Laryngological  Society,  j^SftijA^i-MHelbing  called  atten- 
tion to  the  good  effects  obtained  in  phlegmonous  pharyngitis  by 
frictions  of  the  upper  part  of  the  neck  with  croton-oil.  These 
effects  had  been  particularly  noticeable  in  relapsing  phlegmonous 
pharyngitis,  provided  the  patient  himself  made  the  frictions  as  soon 
as  he  felt  any  pain  in  the  pharynx.  The  effect  was  perceptible  as 
early  as  on  the  second  day.  The  speaker  said  it  was  necessary 
that  the  oil  should  be  freslily  prepared  and  of  the  proper  color ; 
under  these  conditions  it  would  not  cause  an  eruption.  Sacki  had 
witnessed  the  efficacy  of  one  or  two  drops  of  croton-oil  applied  by 
friction  at  tlie  level  of  the  angle  of  the  lower  jaw.  Faber  had 
never  used  croton-oil  in  these  cases,  but  he  had  used  a  concen- 
trated solution  of  iodine  and  obtained  results  quite  as  satisfactory. 
Seifert  had  tried  croton-oil,  but  without  the  least  success.  Bauer 
stated  that  relapsing  attacks  of  phlegmonous  angina  could  be 
avoided  by  removing  the  tonsils  or  by  cauterizing  them  with  tri- 
chloracetic acid,  the  galvanic  cauteiy,  or  some  other  cauterizing 
agent.  Kahreitz  thought  that  phlegmonous  angina  was  due  to  a 
local  infection,  and  that  it  should  be  treated  locally  with  antiseptics 
and  disinfectants.  Bresgen  maintained  that  the  relapse  was  often 
due  to  a  concomitant  suppuration  of  the  nasal  passages,  and  that 
this  suppuration  should  be  the  chief  subject  of  treatment.  Finally, 
Schmidt  had  seen  no  effect  from  croton-oil  further  than  rebellious 
eczemas,  without  the  least  action  upon  the  disease  of  the  phaiynx. 
Perrin,  of  the  French  army,  ^i^  describes  a  form  of  membranous 
pharyngitis  which  soldiers  bring  about  in  their  own  throats  to 
obtain  leaves  of  absence,  by  applying  cantharidal  powder  to  the 
mucous  surfaces. 

Sj/ffhilia  of  the  Pharynx. — ^W.  K.  Simpson,  of  New  York, 
described  M^w.^  a  case  in  which  the  ulceration  began  one  month 
afler  the  initial  lesion,  spreading  very  rapidly  to  the  naso-pharynx, 
down  to  the  larynx.  The  soft  palate  was  also  involved,  and  this 
resulted  in  the  loss  of  the  uvula.  The  patient  was  reduced  to 
extreme  emaciation  owing  to  his  inability  to  swallow.  The  ulcer- 
ations and  emaciation  improved  very  rapidly  as  soon  as  deglutition 
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was  established,  and  he  was  able  to  take  the  iodide  of  potassium ; 
the  highest  dose  administered  was  25  grains  (1.6  grammes)  three 
times  daily. 

G.  Monaco,  of  Buenos  Ayres,  w^lSJ.--  reports  a  case  in  which 
syphilitic  stenosis  of  the  pharynx  was  sufficiently  grave  to  cause 
intense  dyspnoea  and  necessitate  tracheotomy.  The  cicatricial  web 
was  gradually  dilated  by  means  of  the  Mackenzie  dilator  and  free 
respiration  re-established.  Lichtwitz,  of  Bordeaux,  ^^^  observed 
a  case  in  which  the  soft  palate  had  become  united  to  tlie  pharynx, 
thus  closing  up  the  naso-pharyngeal  isthmus.  *  Dilatation  by 
meaiis  of  B6niqu6's  bougies — applied  four  times  a  week  and  one 
hour  at  each  sitting — soon  brought  on  free  respiration  ;  after  this 
the  sittings  were  farther  apart.  E.  H.  Griffin,  of  New  York,,^^ 
advocates  the  use  of  a  double-edged  knife,  curved  on  the  fiat. 
The  edges  of  the  wound  made  by  it  are  cauterized  and  a  pair  of 
dilators  used  for  some  time  afterward.  P.  R.  AV.  de  Santi,  of 
liOndon,  j.^V-m  describes  five  ca§es  showing  the  great  value  in  terti- 
ary syphilitic  ulcers  of  the  pharynx  of  a  solution — 20  grains  (1.3 
grammes)  to  the  ounce  (31  grammes) — of  sulphate  of  copper, — an 
old  remedy  unfortunately  overlooked  in  the  search  for  new  ones. 
J.  H.  Raymond,  of  Chicago,  ,.J31.^  reports  a  case  of  diphtheroid 
chancre  on  the  posterior  wall  of  the  phar}'nx  and  gives  an  excel- 
lent review  of  the  subject. 

Tuberculosis  of  the  Pharynx. — Catti,  of  Fiume,,^^*,^  proposes 
to  call  such  cases  of  miliary  tuberculosis  in  which  the  affection 
begins  in  the  pharynx  and  larynx  a  pharyngo-laryngeal  type 
analogous  to  the  typhoid,  the  meningeal,  the  broncho-pneumonic, 
and  the  chronic  types  of  the  disease.  The  author  has  observed 
this  form  in  two  cases.  Like  the  meningeal  type,  it  occurs  es|)e- 
cially  in  children.  The  disease  begins  with  more  or  less  difficulty 
in  swallowing.  The  uvula,  soft  palate,  epiglottis,  and  aryepiglottic 
folds  are  seen  to  be  swollen  and  oedematous,  more  or  less  red, 
showing  in  some  cases  small  ecchymoses.  There  is  also  a  profuse 
eruption  of,  in  part,  gray,  transparent,  miliary  tubercles  rising 
somewhat  above  the  level  of  the  mucous  membrane,  and,  in  part, 
yellow  miliary  tubercles  just  under  the  surface  of  the  mucous 
membrane.  Except  for  an  hyperplasia  of  the  lymph-glands  of  the 
neck  and  thorax  and  a  markedly  increased  heart-beat,  there  are  no 
other  symptoms.     The  disease  is  very  rare  and  may  be  easily  mis- 
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taken  for  a  diphtheritic  affection  of  the  larynx  on  account  of  the 
symptoms  of  stenosis. 

Felix  Semon,  of  London,  j.^^^  showed  a  case  before  the  Clin- 
ical Society  of  London  in  which  pharyngeal  ulceration  had 
resisted  treatment  by  scraping  and  the  use  of  lactic  acid,  which 
had  completely  arrested  the  apparently  similar  disease  in  the 
larynx.  Examinations  of  scrapings  from  the  pharyngeal  ulcers 
had  recently  failed  to  show  the  presence  of  tubercle.  The  ulcer- 
ation had  healed  of  itself,  and  the  patient  stated  that  it  had  done 
so  before;  hence  its  exact  nature  was  still  doubtful.  Creasote  had 
been  given  internally  in  large  doses,  and  much  of  the  success 
of  the  case  was  attributed  to  its  constant  use.  Clifford  Beale 
quoted  the  experience  of  the  Chest  Hospital  practice,  where  crea- 
sote had  been  given  very  freely  both  in  large  and  small  doses,  and 
also  in  concentrated  vapor.  It  appeared  to  be  singularly  well 
borne  by  the  delicate  stomachs  of  tuberculous  patients,  but  there 
was  as  yet  no  positive  evidence  to  show  that  in  the  cases  of  rapid 
and  active  disease  any  marked  effects  were  produced. 

Rheumatic  Pharyngo-TondlUtis. — In  an  elaborate  article 
Roos,  of  Kiel,  ,^M^,^,j,,5„  thoroughly  reviews  the  subject  and  re- 
lates several  cases.  The  disease  may  present  itself  as  a  prodromal 
symptom  of  acute  rheumatism,  the  latter  being,  in  all  probability, 
an  infective  process,  the  actual  cause  of  which,  the  author  thinks, 
may  gain  access  through  the  faucial  mucous  membrane.  Rheu- 
matic pharyngitis  he  considers,  however,  as  not  very  common. 
Pain  on  swallowing,  swelling  and  redness  of  the  fauces,  especially 
of  one  or  both  tonsils,  with  or  without  suppuration,  the  occasional 
presence  of  a  purulent  deposit  on  the  tonsils,  and  the  relatively 
long  duration  of  the  affection  are  to  be  noted.  Former  rheu- 
matism will  assist  in  the  diagnosis.  This  rheumatic  angina  will 
probably  explain  the  presence  of  valvular  lesions  in  some  cases  in 
which  there  is  no  history  of  rheumatism.  Correct  diagnosis  is 
important,  as  the  salicylates  rapidly  cut  short  the  disease  and 
perhaps  prevent  the  articular  affection.  Rheumatic  angina  cannot 
at  present  be  distinguished  from  other  forms  of  angina.  Articular 
rheumatism  may  appear  after  the  follicular  form.  It  is  possible 
that  after  certain  anginas  the  infection  may  involve  the  joints 
(polyarthritis  anginosa).  This  polyarthritis  after  angina  some- 
times differs  from  rheumatism  by  reacting  badly  to  the  salicylates 
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and  by  its  long  duration.  In  this  it  resembles  the  polyarthritis 
seen  after  scarlet  fever  and  diphtheria.  Th^  author  thinks  that 
a  number  of  these  cases  of  polyarthritis  after  angina  will  resolve 
themselves  into  examples  of  infective  processes  when  the  etiology 
is  better  known.  He  refers  to  cases  in  which  etiologically  the 
disease  should  be  looked  upon  as  pysemic  and  yet  no  suppuration 
occurs  in  the  affected  points.  Here  the  micro-organisms  may 
have  lost  their  virulence  (modified  pyaemia).  It  appears  strange 
that  after  suppuration  in  a  tonsil  a  simple  polyarthritis  should 
ocQur.  The  ailthor  then  refers  to  the  researches  of  Sahli  in 
respect  to  the  causation  of  rheumatism  by  the  staphylococcus. 
He  concludes  that  either  the  angina  preceding  the  polyarthritis  is 
rheumatic  or  that  after  certain  forms  of  angina  a  pseudorheu- 
matic  affection  may  occur,  with  localization  in  the  joints  or  serous 
membranes.     There  is  much  to  favor  this  latter  view. 

Auclair,.v.l8.^.iji.  states  that  pharyngitis  can  be  observed  in  the 
great  majority  of  cases  of  acute  rheumatism  ;  in  general  it  appears 
two  or  three  days  before  articular  manifestations — sometimes,  but 
more  rarely,  in  the  course  of  the  disease.  This  angina  is  char- 
acterized by  some  diffuse  redness  of  the  margin  of  the  soft  palate, 
the  tonsils,  and  the  posterior  part  of  the  pharynx ;  now  and  then 
an  cedematous  tumefaction  of  the  uvula  or  other  part  of  the 
mucous  membrane  is  present.  This  redness  and  inflammation 
extends  over  the  whole  of  the  fauces  or  is  confined  to  one  side. 
Dysphagia,  pain  in  the  ears,  and  difficulty  of  speech  exist,  as  in 
other  forms  of  angina.  These  symptoms  diminish  as  soon  as  the 
articular  manifestation  appears,  but  the  pain  and  the  redness 
decrease  slowly  during  seven  or  ten  days.  Generally  the  intensity 
of  the  pharyngitis  is  proportionate  to  the  gravity  of  the  general 
disease. 

J.  E.  H.  Nichols  o!?.!2,r.l.!^  divides  the  affection  into  the  follow- 
ing forms  :  (a)  myalgia  pharyngitis, — no  affection  of  mucous  mem- 
brane, only  of  muscles  of  pliarynx  and  anterior  cervical  region ; 
(6)  chronic  hypertropliic  pliaryngitis, — may  have  acute  exacerba- 
tions ;  (c)  acute  catarrlial  pharyngitis ;  (d)  pharyngeal  neurosis. 
Males  suffer  more  frequently  (five  to  three) ;  all  have  rheumatism 
in  family,  or  gout,  affected  by  atmosi)heric  changes.  They  all 
suffer  with  attacks  of  sharp,  rasping  pain  in  the  pharynx,  oft«n  in 
the  salpingo-pharyngeal  fold,  and  are  relieved  by  salicylates.     Re- 
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views  and  cases  were  published  by  Gouguenheim,  of  Paris  ,.^^^; 
Natier,  of  Paris  j^^*.;  and  G.  B.  Richmond,  of  Salinas,  Cal.  bJ!^ 

Tumors  of  the  Pharynx. — Eisenn^enger,  of  Vienna,  k^,,  re- 
ported four  cases  of  lymphosarcoma,  all  ending  fatally.  In  spite 
of  this,  however,  he  does  not  agree  with  Kundrat,  that  lympho- 
sarcoma is  always  fatal,  and  recommends  energetic  treatment  by 
means  of  arsenic,  having  seen  a  case  cured  by  this  means.  Two 
cases,  both  ending  fatally,  were  described  by  Koschier,  of  Vi- 
enna, h.Ju.ik  and  Montaz.,,?^,„iU  Weiss,  of  Nancy,  ,Ji.^  thinks 
that  operative  measures  are  warranted  in  carcinoma  of  the  phar- 
ynx when  the  neoplasm  is  clearly  limited  to  the  palatine  and 
tonsillar  regions  and  when  the  retro-angular  glands,  though 
enlarged,  are  still  movable.  When,  however,  the  carcinomatous 
mass  itself  and  the  glands  are  adherent  to  surrounding  parts  and 
immovable,  and  especially  when  the  chain  following  the  carotid  is 
involved,  the  case  should  be  considered  as  inoperable.  Kron- 
lein^J^jif^  showed  a  patient  before  the  Central  Switzerland  Society 
from  whom  he  had  removed,  seven  years  before,  the  pharynx, 
tonsils,  and  tongue  for  carcinoma.  The  man,  aged  63  years,  was 
in  perfect  health  and  his  speech  and  deglutition  we;*e  normal.  R. 
H.  Woods,  of  Richmond,  Eng.,  H«i?«  successfully  removed  a  cancer 
of  the  posterior  wall  of  the  pharynx  by  subhyoid  pharyngotomy. 
The  difficulties  which  have  caused  this  operation  to  be  con- 
demned— (1)  insufficient  room,  (2)  the  possible  reflex  spasm — 
were  not  experienced  by  him.  The  gaping  was  sufficient  to  allow 
the  greatest  freedom  of  manipulation  and  a  perfect  view  of  the 
operation,  while  there  was  no  trouble  from  local  movement  or 
coughing. 

Avelliso^^.M^\*.m  reports  the  case  of  a  newly-born  female  child 
in  whom  suffocation  was  imminent.  Inspection  of  the  pharynx 
showed,  lying  on  the  upper  part  of  the  surface  of  the  tongue,  a 
pale-reddish  tumor  which  filled  up  the  space  between  the  root  of 
the  tongue  and  the  soft  palate  up  to  a  little  fold  on  the  right  side. 
The  uvula  was  wanting  and  the  soft  palate  was  fissured  posteriorly. 
In  inspiration  the  mass  was  drawn  down  toward  the  larynx. 
After  the  tumor  had  been  dmwn  forward  by  the  forceps,  this 
attachment  was  seen  to  be  in  the  general  region  of  the  left  tonsil. 
It  was  removed  by  the  galvano-cautery  snare  without  hsemorrhage. 
Immediately  all  untoward  symptoms  began  to  disappear,  and  the 
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child  was  soon  in  a  comfortable  condition.  On  the  next  day  two 
small  bits  were  further  removed  from  the  same  region.  Full 
recovery  then  ensued,  but.  death  resulted  three  weeks  later  from 
influenza-bronchitis.  Diagnosis,  from  microscopical  examination, 
was  teratoma  (rudimentary  parasitic  foetus). 

Pharyngo-Mycoais. — Fletcher  Ingals,  of  Chicago,  ^^i.^  in  an 
analysis  of  twelve  cases  treated  by  him,  found  that  in  58  per  cent, 
of  these  the  patients  liad  for  many  years  suffered  more  or  less  from 
sore  throat,  and  in  66  per  cent,  soreness  of  the  throat  had  been 
present  from  four  to  eight  weeks  immediately  preceding  the  dis- 
covery of  the  mycosis.  Symptoms  of  dyspepsia  were  present  in 
three  cases,  or  25  per  cent.,  but  in  50  per  cent,  of  the  cases  it  was 
distinctly  stated  that  the  patient  was  in  general  good  health.  The 
treatment  had  been  to  bum  off  the  growth  and  to  pass  an  elec- 
trode, heated  to  a  bright-red  heat,  about  one-eighth  of  an  inch 
into  the  tissue  beneath  it.  Two  or  three  patches  were  cauterized 
at  each  sitting,  and  the  operation  was  repeated  at  intervals  of 
about  five  days,  according  to  the  patient*s  convenience,  two  or 
three  days  being  allowed  to  elapse  between  the  disappearance  of 
the  soreness  caused  by  one  cauterization  and  the  repetition  of  the 
operation.  Tlie  author  believes  that,  in  some  cases,  the  disease 
had  existed  for  many  years  before  it  was  discovered ;  but  in  most 
of  the  patients  he  had  seen  it  had  apparently  been  of  only  a  few 
weeks'  duration.  From  his  experience  in  two  of  the  cases  he 
believed  that  the  disease  might  sometimes  disappear  under  natural 
causes.  H.  M.  Thomas,  of  Chicago,  j^,^  also  considers  that 
galvano-cautery  affords  the  most  efficient  means  of  cure.  This 
may  be  advantageously  followed  by  the  use  of  a  saturated  boric- 
acid  solution  for  a  mouth-wash.  Gargles  alone  are  useless,  for 
they  can  only  affect  the  tops  of  the  dendritic  masses.  A  cure 
necessitates  the  destruction  of  the  seat  of  the  growth.  Wagnier, 
of  Lille,  jj^.^  adds  two  more  cases  to  those  reported  last,  in  which 
cure  followed  the  application  of  chromic  acid  in  rebellious 
pharyngo-mycosis.  Cases  of  pharyngo-raycosis  were  reported  by 
James  Wood,  of  Brooklyn  o^?^ ;  Max  Stern  ..^'f^;  T.  K.  Hamilton, 
of  Adelaide j^^;  John  Dunn,  of  Richmondj^i,,^;  C.  E.  Bean, 
of  St.  PaulA^},,.^;  Bresgen,  of  Frankfort  ^^^ ;  and  M.  Percepied, 
of  Rouen,  j^^  Lesin  „f^^  described  a  case  in  which  meningeal 
actinomycosis  complicated  the  pliarjng<>al  form.     It  began  in  the 
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right  tonsil  and  extended  to  the  meninges  through  the  blood- 
current.  A  marked  symptom  in  the  case  was  a  temporo-maxillary 
ankylosis,  due  in  all  probability  to  the  formation  of  cicatricial 
tissue  in  the  cellular  tissue  surrounding  the  maxillary  muscles. 

Retropharyngeal  Abscess, — Manchot,  of  Hamburg,  dJ?.„  de- 
scribes the  case  of  a  diabetic  who  suddenly  experienced  severe 
pain  in  the  neck,  accompanied  by  marked  typhoid  symptoms. 
Seven  days  later  the  spleen  became  enlarged  and  petechiae  ap- 
peared, confirming  the  diagnosis  of  typhoid  fever.  On  the  tenth 
day  the  patient  died  in  coUapsus.  Autopsy  showed  absolutely 
normal  intestines,  wliile  cultures  from  the  spleen  revealed  numer- 
ous colonies  of  staphylococcus  aureus.  A  vertical  median  section 
of  the  head  and  neck,  however,  demonstrated  the  true  cause  of  the 
general  disease, — i.e.,  empyema  of  the  sphenoidal  sinus  and  retro- 
pharyngeal abscess.  Barjon,  of  Lyons,  ^^il^  observed  a  case  of 
acute  retropharyngeal  abscess  in  which  laryngeal  oedema,  double 
pneumonia,  and  abscess  of  the  abdominal  wall  followed  each  other 
in  quick  succession.  The  autlior  attributed  these  successive  con- 
ditions to  the  primary  localization  of  the  pneumococcus  in  the 
pliarynx.  Aviragnet  ^%^  reports  a  case  in  which,  although  the 
tumefaction  did  not  apparently  compromise  the  laryngeal  lumen 
or  open  suddenly,  death  suddenly  occurred.  He  ascribed  this 
untoward  result  to  pressure  upon  the  nerves  of  the  region. 

LiebertwJ,l^.y,SjM  treated  a  case  in  which  the  cause  was  traced 
to  empyema  of  the  antrum.  The  retrophar}mgeal  abscess  disap- 
peared as  soon  as  the  empyema  was  operated  upon. 

Contrary  to  tlie  teaching  of  Etienne,  Watson  Cheyne,  Burk- 
hardt,  and  Phocas,  who  prefer,  for  the  child  as  well  as  the  adult, 
opening  through  the  neck,  Rochard,Jifc^i,.j,^.M  advocates  incision 
through  the  pharynx,  and  examines  the  objections  which  have 
been  made  to  this  plan  of  treatment.  The  hsemoiThage  is  always 
moderate  when  the  incision  is  in  the  median  line,  and  wounding 
of  the  displaced  carotid  would  not  be  possible  except  when  the 
abscess  was  not  median,  but  to  the  side, — a  condition  demanding 
different  treatment.  The  irruption  of  pus  into  the  air-passages 
can  be  avoided,  after  incision,  by  rapidly  turning  the  child's  face 
downward.  The  difficulties  in  getting  the  mouth  open  and 
making  the  incision  are  easily  overcome  with  a  little  patience. 
The  principal  objection  remaining  refers  to  the  danger  of  local 
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infection,  which  has  especially  prompted  operation  by  external 
incision.  But,  despite  the  proximity  of  a  focus  of  infection  like 
the  buccal  cavity,  accidents  (detachment,  purulent  infection)  can 
scarcely  be  said  to  occur,  so  rapid  in  the  child  is  the  cure  of  a  cold 
abscess  opened  at  the  proper  time.  Opening  by  way  of  the  neck, 
on  the  other  hand,  requires  a  most  delicate  and  dangerous  oper- 
ation, which  should  not  be  employed  except  when  the  abscess  is 
prominent  in  the  neck  or  when  it  is  very  large.  H.  W.  Berg, 
of  New  York,  A^S,***  and  Belliard  jj^,^  concur  with  these  views  in 
interesting  papers  reporting  cases.  Comprehensive  reviews  were 
publislied  by  Revere  H.  Herrold,  of  Chicago  j^i,^ ;  Estrabault,  of 
Paris  p.JJ^ ;  and  W.  R.  Townsend,  of  New  York.  ^^^^^ 

Foreign  Bodies  in  the  Pharynx, — Of  the  many  instances  of 
this  kind  reported  during  the  year,  but  one  presents  a  certain  de- 
gree of  interest  from  the  fact  that  it  is,  perhaps,  the  first  time  that 
a  billiard-ball  plays  the  part  of  foreign  body.  The  patient  died 
suddenly  after  placing  it  in  his  mouth.  According  to  his  phy- 
sician, A.  F.  Voelcker,  „^.?,.«  the  epiglottis  was  not  depressed,  but 
the  ball  lay  over  the  upper  opening  of  the  larynx.  All  the 
organs  were  intensely  congested. 

Neuroses. — Landgraf,  of  Berlin,  ,i.|^  divides  parsBsthesia  of  the 
pliarynx  into  three  groups:  1.  Hysterical  and  neurasthenic  pa- 
tients with  but  slight  changes.  2.  Changes  are  present  in  the 
pharynx,  but  their  importance  is  not  in  proportion  to  the  intensity 
of  complaints.  3.  Patients  by  no  means  of  a  nervous  disposition, 
but  who  constantly  complain  about  the  same  feeling  in  the 
pharynx.  Landgraf  observed  three  cases  of  the  third  variety 
which  deserve  particular  mention,  (a)  A  man,  45  years  of  age, 
complained  of  unpleasant  sensations  in  the  left  palate,  especially 
during  ordinary  swallowing.  The  tonsils,  especially  the  upper 
parts,  were  hyperplastic.  Where  the  palatine  arches  diverged  a 
cavity  about  two  millimetres  wide,  surrounded  by  a  wall,  was 
visible  on  both  sides.  Through  this  it  was  possible  to  penetrate 
to  the  median  line  and  upward  into  a  pouch.  (6)  A  man,  25  years 
of  age,  with  a  similar  complaint  and  a  similar  condition.  Land- 
graf considered  these  changes  to  be  tonsilla  succenturiata.  (c)  A 
man,  27  years  of  age,  complained  of  feeling  a  foreign  body  in  the 
left  part  of  the  anterior  palate.  He  found  under  the  mucous 
membrane  a  movable  body  the  size  of  a  swollen  lentil.     In  the 
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discussion  that  followed  B.  Fraenkel  expressed  his  belief  that 
cases  a  and  b  were  branchial  fistulae. 

In  a  paper  upon  pharyngo-laryngeal  and  nasal  parsesthesia  in 
neurasthenics,  Botey,  of  Barcelona,  ,^^  concludes  that  paraesthesia 
of  the  pharynx,  in  these  subjects,  is  almost  always  located  on  a 
level  with  the  hyoid  bone  or  the  base  of  tlie  posterior  pillar. 
Scheimann,  of  Berlin,  j.*V^  records  a  case  of  slight  paresis  of  the 
right  half  of  the  soft  palate  and  spasmodic  contractions  (160  per 
minute)  of  the  left  half  of  the  pharynx  and  laiynx,  as  a  result  of 
syphilis.  The  case  is  an  especially  interesting  one,  owing  to  the 
fact  that,  according  to  the  author,  all  cases  of  pharyngeal  spasm 
reported  so  far  were  bilateral.  In  his  case  the  spasm  includes 
the  adductors  during  inspiration ;  during  phonation  it  cannot  be 
detected. 

Reflex  Neuroses. — ^Engelhardt,  ^  ,^^  in  200  individuals  in 
apparently  good  health,  found  the  phaiyngeal  reflex  normal  in  69 
per  cent.,  diminished  in  17  per  cent,  and  absent  in  25  per  cent. ; 
the  palatal  reflex  was  found  in  66  per  cent.,  diminished  in  18  per 
cent.,  and  absent  in  26  per  cent.  In  10  hysterical  cases  the 
pharyngeal  reflex  was  constantly  present  in  7 ;  in  the  others  it 
was  only  obtainable  upon  strong  irritation,  and  then  not  invari- 
ably. As  diminution  or  absence  of  these  reflexes  is  so  frequent 
in  healthy  individuals,  he  supports  the  view  that  it  cannot  be 
regarded  as  an  hysterical  stigma.  In  none  of  the  10  cases  of 
hysteria,  some  of  them  with  considerable  disturbance  of  sensation, 
was  contraction  of  the  visual  field  to  be  found. 

Joal,  of  Mont  Dore,jJJ^  records  a  case  in  which  oesophageal 
spasm  was  combined  with  hypertrophy  of  the  tonsil.  It  occurred 
in  a  neuropathic  young  woman  in  whom  oesophagism  was  very 
marked ;  application  of  the  galvano-cautery  led  to  dysphagic  acci- 
dents, and  reduction  of  the  tonsil  was  followed  by  cure.  A  second 
case  was  that  of  a  young  man  attacked  with  intercostal  neuralgia 
in  the  course  of  acute  amygdalitis.  The  reflex  origin  of  the 
neuralgia  could  not  be  doubted,  since  cauterization  of  the  tonsil, 
performed  afterward,  cured  the  intercostal  pains. 

tonsils. 

Bacteriology. — A.  Veillon,  J^'^^^  in  an  elaborate  paper,  reached 
the  conclusions  that   pathogenic   microbes  may  be  found  in  all 
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forms  of  non-diphtheritic  tonsillitis.  The  streptococcus  pyogenes 
virulens  was  present  in  the  twenty-four  cases  examined,  and  was 
usually  associated  with  less  virulent  pneumococci  and  sometimes 
with  staphylococci.  In  seven  cases  the  streptococcus  was  alone 
present,  and  appears  to  play  the  most  important  role  in  all  cases. 
The  different  kinds  of  tonsillitis,  therefore,  though  appearing  in 
individual  forms,  are,  nevertheless,  of  the  same  nature.  The  clini- 
cal and  anatomical  differences  depend  upon  (1)  whether  the  organ- 
isms affect  the  surface  of  the  mucous  membmne,  its  deeper  layers, 
or  the  subjacent  cellular  tissue,  (2)  the  virulence  of  the  microbes 
present  and  the  resistance  of  the  subject.  E.  Buys  ni^fw  also 
studied  the  subject  in  four  cases.  In  the  first  the  pneumococcus 
was  abundantly  found  in  the  crypts,  and  the  streptococcus  about 
one-half  as  much  so.  A  few  days  later  a  periamygdalitis  ap- 
peared, the  pus  of  which  contained  tlie  streptococcus  alone.  In 
the  second  case  he  found  the  micrococcus  salivarius  pyogenes  of 
Biondi ;  in  the  third  and  fourth,  the  staphylococcus  pyogenes 
aureus.  It  is  thus  shown  that,  although  a  microbic  origin  may  be 
accorded  the  various  forms  of  tonsillitis,  no  special  organism  can 
be  considered  as  specific  in  their  pathogenesis. 

The  Tonsils  and  Remote  Disorders. — Buschke,  b,«21^.^  in  a 
comprehensive  article,  describes  several  cases  to  show  the  connec- 
tion between  diseased  tonsils  and  suppurative  processes  in  the 
general  system, — tuberculous  adenitis,  osteomyelitis,  etc.  Bac- 
teriological examinations  showed  the  presence  of  streptococci  and 
staphylococci  in  the  crypts  of  the  tonsils  and  in  the  blood,  as  well 
as  in  the  suppurating  focus.  The  author  concludes  :  1.  That  the 
tonsils  may  be  the  points  of  entrance  for  pyogenic  micro-organisms; 
it  is  not  necessaiy  that  ulceration  or  diphtheria  should  prepare  the 
way  for  lodgment  and  multiplication  of  germs.  2.  On  the  basis 
of  experimental  investigations  it  is  probable  that  the  tonsils  play 
an  important  role  as  a  means  of  entrance  for  pus-producing 
micro-organisms,  and  certainly  a  more  important  one  than  the 
respiratory  and  alimentary  tracts.  Very  probably  the  bacteria 
do  not  pass  the  tonsils  without  causing  slight  trouble,  which,  in 
the  majority  of  cases,  is  unnoticed.  The  care  of  the  mouth  and 
throat  is  not  only  of  local  hygienic  importance,  but  is  also  of  value 
for  the  prevention  of  general  disease. 

H.  L.  Wagner,  of  San  Francisco,  j^^^  studied  the  relation 
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between  tonsillar  disease  and  rheumatism.  To  the  question 
whether  these  affections  are  produced  by  the  germs  (staphylococcus 
albus  et  aureus,  Fraenkel's  pneumococcus,  etc.)  migrating  from 
the  tonsillar  tissues  into  other  portions  of  the  body,  causing  rheu- 
matism, or  whether  they  remain  in  and  about  tlie  tonsils,  sending 
forth  and  distributing  their  ptomaines  or  poisonous  products  into 
the  system,  he  answers  that  his  investigations  have  shown  that 
a  migration  of  these  germs  in  follicular  tonsillitis  proves  that 
rheumatism  here  is  not  caused  directly  by  ptomaines.  Clinical 
observations  show  that  the  joints  which  are  mostly  in  use  are 
the  ones  generally  affected ;  for  instance,  the  ary-cartilages  of  the 
larynx  of  singers  (five  cases),  the  knee-joints  of  shoe-dealers — 
owing  to  the  constant  kneeling  posture  (two  cases),  and  the  wrist- 
joints  of  violinists  (one  case)  and  book-keepers  (two  cases).  Re- 
ferring to  the  two  cases  above,  where  rheumatism  of  the  knee-joint 
developed,  the  bacteriological  investigation  showed  that  the  syno- 
vial fluid  obtained  by  the  tapping  of  the  joint  contained  the  same 
micro-organisms  as  found  in  the  diseased  tonsil.  He  was  also 
able  to  identify  the  same  germs  in  the  urine  of  nearly  all  the  cases. 
The  family  and  clinical  history  of  all  these  patients  showed  no 
signs  of  rheumatism  before  the  attack  of  this  tonsillar  disease. 

J.  Hughlings  Jackson  ^^^  points  out  that  the  close  analogy 
which  exists  between  acute  tonsillitis  and  pneumonia  is  of  interest, 
as  cases  of  the  former  are  not  unknown  after  injuries,  whether 
local  or  affecting  the  body  generally.  Wilson  Fox  pointed  out 
"a  similar  intensity  of  rigor  and  prostration,  a  similar  sudden 
invasion  of  pyrexia,  and  a  similar  rapid  decline  of  this  before  the 
local  inflammation  has  shown  any  signs  of  abatement."  Further, 
there  is  an  equal  difficulty  in  verifying  a  distinct  cause.  Some 
evidence  of  this  is  afforded  by  the  circumstance  that  many  cases  of 
quinsy  are  classified  as  "rheumatic," — ^a  term  not  infrequently  sug- 
gesting that  little  or  nothing  definite  is  known  about  the  origin. 
The  tonsillar  affection  prevails  epidemically,  like  pneumonia,  and 
is  associated  apparently  with  certain  atmospheric  states.  Indi- 
viduals are  liable  to  suffer  from  it  repeatedly,  and  it  is  known  that 
any  cause  which  produces  dei)ression  of  the  general  health  pre- 
disposes to  it.  As  with  pneumonia,  there  have  been  shown  to  be 
in  relation  with  it  certain  micro-organisms  that  are  found  about 
the  tonsil,  and,  still  continuing  the  similarity,  more  than  one  form 
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has  been  isolated.  The  presence  of  streptococci  and  staphylococci 
has  been  reported,  and  these  are  not  met  with  in  the  Aiouth  and 
throat  under  apparently  normal  conditions  or  Uke  Fraenkel's 
diplococcus.  The  tonsil  wliich  has  already  gone  tlirough  an 
attack  is,  like  the  lung,  more  susceptible  to  this  peculiar  inflam- 
mation ;  and  eventually  slight  causes,  such  as  indigestion,  exposure 
to  cold  during  the  menstrual  period,  etc.,  suffice  to  bring  it  on. 
Among  these  may  be  included  falls  and  injuries,  for  he  had  known 
quinsy  to  come  on  after  a  fall  in  an  individual  who  had  suffiered 
from  former  attacks,  and  it  occurred  even  after  trivial  throat 
operations. 

A.  Thouvenet  K^V-M  observed  a  case  in  which  nephritis  pre* 
sented  itself  as  a  result  of  acute  follicular  tonsillitis  in  a  woman 
aged  45  years.  In  ten  days  after  the  beginning  of  convalescence 
she  had  headache,  attacks  of  vertigo,  and  intense  dyspnoea.  The 
bruit  de  galop  was  observed,  the  eyelids  and  the  legs  were  cedem- 
atous,  and  the  urine  was  highly  albuminous.  Aft;er  a  month  of 
treatment  the  albuminuria  disappeared,  and  thenceforward  the 
patient  remained  well.  The  author  is  convinced  that  many  cases 
of  nephritis  which  are  ascribed  to  cold  are  in  reality  consequent 
on  attacks  of  inflammation  of  the  tonsils  which  have  been  over- 
looked, and  that  sometimes  the  nephritis  occui-s  after  such  an 
interval  that  the  idea  of  any  relation  between  the  two  morbid 
manifestations  is  lost  sight  of 

Garel,  of  Lyons,  ^^  called  attention  to  a  form  of  pharyngitis 
symptomatic  of  diabetes  or  albuminuria.  There  is  at  first  a  slight 
difficulty  in  deglutition,  a  sensation  of  pressure  in  the  throat,  and 
a  deposit  of  mucus  which  annoys  the  patient  considerably.  An 
examination  of  the  throat  shows  the  pillar  of  the  fauces  and  the 
posterior  portion  of  the  pharynx  to  be  reddened,  the  mucous  mem- 
bmne  red,  swollen,  and  frequently  covered  by  a  layer  of  glairy 
mucus.  This  condition  of  the  membrane  calls  for  an  immediate 
examination  of  the  urine,  in  which,  in  the  majority  of  cases,  sugar 
or  albumin  will  be  found.  By  examination  of  the  throat  only,  it 
is  impossible  to  say  which  of  the  diseases  one  has  to  do  with,  as 
most  of  the  patients  present  but  insignificant  general  symptoms. 
Joal,  in  1882,  attributed  the  same  diagnostic  value  to  dry  pharyn- 
gitis, but  recognized  that  in  seven^^ighths  of  the  cases  neither 
sugar  nor  albumin  could  be  found  in  the  urine.     In  the  hyperaemic 
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form,  however,  the  urine  is  rarely  normal.  The  reporter  had 
observed  21  cases  of  this  form  of  angina, — 10  with  diabetes  and 
11  with  albuminuria.  In  3  of  the  cases  the  sugar  and  albumin 
alternated. 

Coradeschi,  of  Sienna,  m^.^  described  five  cases  illustrating 
the  connection  between  inflammatory  processes  in  the  tonsils  and 
typhoid  fever,  easily  explained  by  the  analogy  of  structure  between 
these  organs  and  Peyer's  patches. 

Follicular  Tansillitis. — Norris  Wolfenden,  of  London,  ^^1^^ 
studied  the  nature  of  follicular  tonsillitis  and  inflammations  of  the 
throat  due  to  micro-organisms,  together  with  their  relation  to  gen- 
eral infective  disorders.  He  stated  his  belief  that  follicular  tonsil- 
litis was  a  desquamative  process  in  the  crypts  of  the  tonsils,  the 
follicles  taking  no  part  in  the  process  and  only  exhibiting  a 
secondary  hypertrophy,  as  recently  maintained  by  Sokolowski  and 
others.  He  further  showed  that  there  were  forms  of  infective 
tonsillitis  associated  with  the  exudation  of  fibrin,  and  the  presence 
of  streptococci,  staphylococci,  and  pneumococci  in  such  definite 
proportions  as  to  suggest  the  inference  that  each  specific  organism 
was  associated  with  characteristic  clinical  symptoms.  Although 
many  of  these  presented  the  clinical  aspects  of  diphtheria,  Loeffler's 
bacilli  were  wanting.  He  maintained  that  there  was  a  lacunar 
tonsillitis  and  a  lacunar  diphtheria  which  could  be  differentiated 
only  by  a  bacteriological  investigation,  since  pseudomembranes, 
in  all  respects  resembling  diphtheria,  might  be  produced  by 
other  organisms,  and  albuminuria  with  glandular  enlargemenU 
and  even  paralysis  might  occur  in  non-diphtheritic  cases.  It 
was  manifest  therefore  that  clinical  evidence  was  in  itself  inade- 
quate for  a  diagnosis.  The  author  expressed  a  doubt  as  to  the 
possibility  of  contagion  in  non-diphtheritic  tonsillitis.  Sendziak, 
of  Warsaw,  ,iJJL  states  that  histologically  the  lacunar  products  pre- 
sented the  same  picture  as  those  caused  by  the  Loeflier  bacillus,  but 
that  bacteriologically  they  were  different. 

Lermoyez,  Helme,  and  Barbier,  of  Paris,  ^1^^^  record  a  case 
of  tonsillitis  characterized  by  the  presence  of  the  bacillus  coli,  in 
a  boy  aged  17  years.  The  last  relapse  of  a  series  of  attacks  left 
a  chronic  inflammation  of  both  tonsils,  which  were  hypertrophied 
and  presented  numerous  white  patches.  Antiseptic  gargles  and 
cauterizations  with  pheno-sulpho-ricinic   acid   giving   no   result. 
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Lermoyez  tried  galvano-cauterization  without  effect.  He  removed 
the  tonsils  by  morcellement  and  the  cure  obtained  was  final.  The 
coli  bacillus  was  found  in  the  white  patches  and  in  the  portion  of 
the  removed  tonsil,  their  presence  being  verified  by  cultures. 
G.  A.  Leland,  of  Boston,  o,J^,  ^ilin  to  prevent  recuri^ence  in  cases 
prone  to  them,  divides  the  tissues  between  the  crypts  by  knife, 
scissors,  and  hooks,  removing  pieces  of  tissue  and  painting  the 
surface  with  iodine  and  glycerin.  This  operation  is  frequently 
repeated,  and,  in  the  author's  hands,  is  uniformly  successful ;  it 
is  especially  of  service  when  tonsillotomy  is  objected  to.  He 
describes  two  somewhat  scythe-shaped  knives,  which  are  intro- 
duced at  one  and  brought  out  at  another  crypt,  cutting  the  tissue 
between. 

Phlegmonous  Tonsillitis, — ^B.  F.  Westbrook,  of  Brooklyn, 
described  H^ai,^^  a  unique  case  of  multiple  neuritis  due  to  mental 
strain,  in  which,  besides  other  manifestations  of  multiple  neuritis, 
ulceration  of  the  left  tonsil  presented  itself.  The  local  ulceration 
gradually  spread  to  the  palatine  fold  and  to  the  base  of  the  uvula 
above  and  to  the  pharyngo-epiglottic  fold  below.  The  membrane 
was  crimson,  indicating  venous  stasis.  Antiseptics  locally  and 
antirheumatic  remedies  internally  brought  about  recovery  in  four 
weeks.  Jamsin  ^^  reports  a  case  of  phlegmonous  tonsillitis  in 
which  gangrene  occurred  as  a  fatal  complication. 

Cartaz,  of  Paris,  j,tl^  observed  a  case  in  which  frequently- 
recurring  abscesses  led  to  the  detection  in  the  cavity  of  a  chicken- 
bone,  the  extraction  of  which  procured  immediate  recovery.  The 
same  author  refers  to  another  case  of  recurring  abscess  in  which 
a  fistula  was  found  and  freely  opened,  with  successful  results.  A 
case  of  the  same  kind  is  reported  by  Klingel,  of  Elberfeld.  „^^ 

Gouguenheim,  of  Paris,  „^^Im  recommends  the  following  treat- 
ment in  suppurating  phlegmonous  tonsillitis,  after  deprecating  too 
hearty  operative  measures:  1.  Against  pharyngeal  pain.  Appli- 
cations around  the  neck  of  Leiter's  tubes  (small  lead  tubes  in 
which  a  circulation  of  cold  water  is  maintained).  If  these  fail, 
ice-bladders  or  leeches  to  the  angle  of  the  jaw ;  pharyngeal  paint- 
ing with  a  20  to  33^per-cent.  solution  of  cocaine  hydrochlorate. 
2.  Against  adenitis.  Cold  poultices  containing  laudanum  around 
the  neck.  3.  Against  the  local  inflammation.  Pharyngeal 
douches  and  nasal  irrigations  with  warm  boric-acid  solution.     4. 
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As  an  intestinal  antiseptic,  particularly  for  preventing  the  effects 
of  the  ingestion  of  septic  products.  Naphthol  or  salol  in  a  daily 
dose  of  2  grammes  (31  grains),  taken  dividedly  and  continued  for 
several  days.  He  admits  surgical  intervention  only  in  exceptional 
cases, — the  appearance  of  a  whitish  transparent  spot  revealing  the 
purulent  focus. 

A  valuable  review  of  the  subject  was  published  by  Babuel- 
Peyrissac,  of  Bordeaux,  ^iJ*  and  by  Gouguenheim  and  Ripault,  of 
Paris,  B^TH  who  report  five  cases  of  peritonsillar  abscess. 

Tondllitis. — ^Nothing  worth  reporting  was  published  during 
the  year  upon  uncomplicated  tonsillitis.  Many  methods  of  treat- 
ment were  advocated,  practically  all  including  remedies  already 
well  known.  An  exception  was  presented,  however,  by  the  paper 
of  J.  Harvey  Raymond,  of  Chicago,  m^S-m  who  states  that  he  has 
employed  guaiacol  topically  with  great  benefit.  He  recommends 
that  it  be  applied  in  full  strength  to  the  tonsil  by  means  of  a  cot- 
ton swab,  care  being  taken  not  to  let  any  run  into  the  larynx. 
It  sometimes  causes  a  good  deal  of  smarting,  but  the  relief 
obtained  more  than  compensates  for  this.  In  many  cases  a  few 
applications,  sometimes  only  two,  are  sufficient  to  abort  the  attack. 
The  temperature  falls  shortly  after  the  application.  In  one  case  it 
fell  from  103.5°  F.  (39.8°  C.)  to  normal  in  four  hours.  When  the 
guaiacol  is  applied  in  a  weaker  form, — say,  50  per  cent., — ^it  does 
not  act.  so  promptly  nor  effectively.  Cocaine  rather  aggravates  the 
smarting  caused  by  the  guaiacol.  The  throat  may  be  kept  moist 
by  means  of  troches  of  althea,  guaiac,  or  gargles. 

Hypertrophy  of  the  Tonsils. — Mandragora  ^^JS^.^i  published  a 
careful  study  of  the  indications  for  surgical  procedures  in  hyper- 
tropliy  of  the  tonsils.  Amputation  is  warranted,  according  to  him, 
when  the  enlargement  is  sufficiently  great  to  interfere  with  respi- 
ration to  any  degree,  or  where  there  is  predisposition  to  recurrences 
or  alteration  of  the  voice  and  hearing.  It  should  not  be  resorted 
to  during  acute  inflammation.  The  indications  for  ignipuncture 
are  haemophilia,  plethora,  a  non-pedunculated  growth,  or  when  the 
patient  objects  to  amputation.  Thermo-cautery  is  to  be  preferred 
in  adults,  galvano-cautery  in  children.  Pedunculated,  hard,  fibrous 
growths  should  be  amputated  without  considering  the  age  of  the 
patient.  P.  R.  W.  de  Santi,  of  London,  ,^f,,^  avoids  the  cutting 
operation  in  (1)  cases  of  haemophilia;  (2)  cases  with  apparent  oi 
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suspected  abnormalities  of  the  vessels ;  (3)  flat  and  deeply-situated 
tonsils,  and  in  adults  rather  than  in  children. 

The  latter  author,  speaking  of  the  danger  of  bleeding  after 
tonsillotomy,  concludes  (1)  that  fatal  ha3morrhage  is  almost  un- 
known; (2)  that  dangerous  haemorrhage  is  very  rare;  (3)  that 
severe  haemorrhage  requiring  styptics,  direct  pressure,  etc.,  is  very 
far  from  common  ;  and  (4)  that  moderate  haemorrhage  is  very  fairly 
common  and  generally  ceases  spontaneously ;  also  that  the  bleed- 
ing is  almost  entirely  confined  to  adults,  and  that  in  many  of  the 
recorded,  cases  it  has  followed  the  use  of  the  bistoury.  Lennox 
Browne,  jJJo.^  reported  the  three  cases  he  had  witnessed  in  which 
the  bleeding  was  at  all  serious.  In  one  a  persistent  oozing  was 
caused  by  eating  toast,  but  was  checked  by  styptics  and  pressure. 
In  another  it  arose  while  the  patient  was  cleaning  door-steps,  on 
the  third  day  after  the  operation ;  and  in  the  third  the  haemorrhage 
was  arrested  by  the  employment  of  styptic  colloid  with  pressure, 
the  tannic-  and  gallic-  acid  gargle  having  failed.  He  advises 
careful  instruction  of-  patients  as  to  their  dietary  and  exercise 
during  several  days  after  the  operation.  A.  Barkan,  of  San  Fran- 
cisco, mL*]!m  removed  the  pharyngeal  and  faucial  tonsils  of  a  strumous 
boy  6  years  old,  using  the  tonsillotome  and  Gottstein's  curette. 
Although  the  bleeding  immediately  aft;er  the  operation  was  suf- 
ficiently unimportant  to  warrant  the  departure  of  the  patient  in 
about  one-half  hour,  subsequent  haemorrhages  caused  death  of  the 
patient  about  twelve  hours  after  the  operation,  notwithstanding 
skillful  medical  attendance.  A  case  of  serious  secondary  haemor- 
rhage was  reported  by  S.  G.  Dabney,  of  Louisville.  „^^ 

Augustus  Caill6,  of  New  York,A2JLi'eported  a  case  of  tonsil- 
lotomy followed  by  diplitheria  and  croup.  The  exudate  or  pseudo- 
membrane  spread  rapidly  from  the  fresh  surfaces  of  the  tonsils  to 
the  glottis.  Aft;er  intubation  and  forced  feeding  he  recovered 
rapidly.  The  cause  seemed  to  be  infection  from  the  child's  own 
mouth, — perhaps  from  decayed  teeth,  as  the  instruments  used  had 
been  carefully  rendered  aseptic.  It  is  found  that  8  per  cent,  of 
supposed  healthy  persons  show  diphtheria  germs  in  the  mouth. 
Therefore  all  cases  should  be  thoroughly  irrigated  with  germicides 
before  the  operation.  During  the  discussion  following  the  read- 
ing of  this  paper,  Jacobi,  of  New  York,  insisted  that  operation 
during  an  epidemic  of  diphtheria  often  caused  a  spread  of  the 
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epidemic.  Scores  of  times  he  has  seen  the  disease  on  resected 
tonsils,  several  of  them  fatal.  Koplik  states  that  the  Klebs- 
Loeffler  bacillus  is  often  found  harbored  in  the  cleft  of  the  appar- 
ently normal  tonsil.  The  lacuna  amygdalitis  is  oft;en  diphtheritic. 
A  simple  swab-culture  is  not  conclusive ;  a  sterilized  scoop  must  be 
introduced  into  the  crypts.  While  there  undisturbed  these  germs 
are  soon  destroyed  by  the  leucocytes  and  lose  their  virulence  in 
the  lymph  and  serum ;  but  on  a  fresh,  bloody  surface,  however, 
they  flourish.  Tlie  presence  of  an  epidemic  need  be  no  hindrance 
to  operation,  if  care  be  taken  not  to  infect  the  individual  case. 
W.  Ward,  of  New  York,  ,rt.?7.-M  states  that  deep  injections  of  from 
30  to  60  drops  of  a  mixture  of  10-per-cent.  solutions  of  cocaine 
hydrochlorate  and  of  ferrum  sulphate  in  equal  parts  will  render 
amputation  with  tlie  amygdalatome  practically  bloodless. 

T.  A.  de  Blois,  of  Boston,  o^^I-m  believes  that  galvano-puncture, 
though  not  a  perfect  method,  is  the  best  means  at  our  command 
for  the  reduction  of  hypertrophied  tonsils.  F.  P.  Hudnut,  of 
Needham,  Mass.,  ^pr.?*.**  states  that  he  has  used  it  at  least  five  hun- 
dred times;  it  had  never  given  pain  nor  caused  bleeding,  although 
a  stronger  solution  than  4  to  10  per  cent,  of  cocaine  had  never 
been  employed.  The  method  is  also  highly  extolled  by  Edwin  J. 
Kuh,  of  Chicago,  ^Jh.'h  who  states  that  the  operation  can  be  made 
entirely  painless  by  brushing  the  tonsils  with  a  20-per-cent.  cocaine 
solution  and  by  instilling  a  drop  or  two  of  a  4-per-cent.  cocaine 
solution  into  each  lacuna,  the  patient  being  cautioned  not  to 
swallow  any  of  the  drug.  It  need  never  require  more  than  two 
sittings  (and  generally  but  one)  to  shrink  the  largest  tonsils  to 
normal  size  by  the  following  method:  The  cautery-point  is  in- 
serted as  deeply  as  it  will  go  into  each  lacuna,  brought  to  white 
heat,  and  withdrawn  in  a  couple  of  seconds.  After  the  cauteriza- 
tion of  each  lacuna,  a  flat  cautery  electrode  (or  the  needle  electrode 
curved  so  as  to  adapt  itself  to  the  tonsil)  is  passed  over  the  surface 
of  the  tonsil  and  several  furrows  drawn.  There  is  little  or  no 
after-pain.  The  slough  is  cast  off  gradually  during  the  following 
fortnight,  and  the  tonsil  reaches  its  maximum  of  shrinkage  in 
about  four  weeks.  A  repetition  of  the  painless,  bloodless  pro- 
cedure, easily  practiced  on  both  children  and  adults,  is  rarely 
necessary.  W.  K.  Simpson,  of  New  York,  m^-m  states  that  due 
attention  to  details  and  technique  will  overcome  the  objections  to 


D-80  SAJous.  [oTSS'^Sai. 

the  operation.  To  overcome  the  pain  he  injects  5  minims  (0.f32 
gramme)  of  a  4-per-cent.  solution  of  cocaine  (freshly  made)  into 
the  substance  of  the  tonsil,  using  as  many  injections  as  there  are 
cauterizations  to  be  made,  and  making  the  injections  in  the  areas 
to  be  punctured.  By  this  means  the  anaesthetic  effect  is  instan- 
taneous, and  the  danger  of  cocaine  intoxication  is  lessened.  A 
heart-stimulant  is  employed  before  injecting  the  cocaine,  generally 
the  aromatic  spirits  of  ammonia.  For  injection,  a  long  hypoder- 
matic needle  with  a  short  curve  is  used.  For  the  punctures,  a 
fairly-strong  loop-shaped  electrode,  curved  to  suit  the  angle  of 
introduction.  This  should  be  pushed  deeply  into  the  tonsil,  and 
a  cutting  or  rotary  motion  made  to  increase  the  area  of  destruction. 
This  is  to  be  repeated  as  often  as  necessary.  It  is  important  to 
confine  the  cauterizations  to  the  tonsil  itself,  avoiding  the  adjacent 
parts,  and  especially  avoiding  the  anterior  faucial  pillars.  If 
necessary,  the  latter  should  be  pulled  away  and  guarded  by  a 
retractor  during  the  operation. 

The  known  means  that  have  found  support  during  the  year 
were  Ruault's  morcellement  process,  performed  with  toothed 
forceps,  by  A.  S.  Gerwant,  ^^ij?,  and  the  cold-wire  snare  by 
Marcel.  ,J^.H  George  J.  Monroe,  of  Louisville,  Ky.,  injects  a 
solution  composed  of  1  drop  of  liquid  carbolic  acid  and  6  drops  of 
water,  by  means  of  a  common  hypodermatic  syringe.  Slight  sore- 
ness, due  to  inflammatory  reaction,  follows,  and  the  gland  is  ab- 
sorbed in  an  eminently  satisfactory  manner  when  the  number  of 
injections  has  been  suflicient.  No  cocaine  is  necessary,  carbolic 
acid  being  itself  anaesthetic.  A  good  review  of  the  subject  of 
excision  of  tonsils  was  published  by  T.  Mark  Hovell,  of  Lon- 
don ,i^^ ;  and  geneml  reviews  by  R.  Pellicer,  of  Barcelona  j^ ; 
C.  C.  Rice,  of  New  York  ^ij^ ;  L.  S.  Givens  j^^ ;  and  J.  Madison 
Taylor,  of  Philadelphia.  „i?. 

Tuberculosis  of  tlie  Tonsils. — ^TussauAjJi,Mv?,H  records  three 
cases  of  tuberculosis  of  the  tonsils.  All  three  were  men  who  used 
alcohol  and  tobacco  to  excess,  and  Tussau  expresses  the  opinion 
that  this  abuse  may  be  a  predisposing  cause  of  the  tuberculous 
infection  by  producing  a  chronic  inflammatory  condition,  which 
diminishes  the  resistance  of  the  glands.  He  advocates  strongly 
early  resort  to  cauterization,  preferably  with  the  galvano-cautery. 
The  aim  of  the  surgeon  should  be  not  merely  to  cauterize  the 
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ulcers,  but  also  the  surrounding  tissue,  so  as  to  obtain  the 
sclerosing  zone  of  fibrous  tissue  which  Lannelongue  seeks  to 
obtain  in  articular  tuberculosis.  .  Tussau  relates  one  case  in  which, 
ailber  two  months  of  treatment,  the  tonsillar  lesions  and  the 
secondary  glandular  enlargement  disappeared.  During  the  treat- 
ment the  patient  suffered  much  from  hectic  fever,  attributed  to 
septic  absorption  from  the  ulcerations.  The  patient,  an  inn-keeper, 
remained  well  for  some  time,  but  resumed  his  bad  habits,  was 
attacked  by  tuberculous  peritonitis  eighteen  months  after  he  had 
recovered  from  the  tonsillar  affection,  and  died  of  generalized 
tuberculosis.  In  another  case,  also,  the  local  lesions  disappeared ; 
but  the  patient,  a  discharged  soldier,  continued  to  live  a  very 
irregular  life,  and  died  in  a  few  months  of  general  tuberculosis. 
Sacaze,  ,^%  in  a  case  resembling  one  of  follicular  pharyngitis, 
found  the  bacillus  tuberculosis  during  bacteriological  examination 
of  the  caseum,  having  been  led  to  suspect  a  tuberculous  process 
by  a  cervical  polyadenitis  and  the  absence  of  the  odor  usually 
presented  by  the  follicular  caseum. 

Sypldlis  of  the  Tonsils. — K.  Szadek,  of  Kiew,v.JS,'Nii^  a  series 
of  272  cases  of  syphilitic  chancre  of  the  tonsils  and  pharynx  col- 
lected by  him  in  the  literature  of  the  subject,  found  200  cases  of 
primary  induration  of  the  tonsils.  The  chancre  was  located  on 
the  right  tonsil  in  112  cases  and  on  the  left  in  63;  both  tonsils 
were  affected  in  15  cases;  in  20  cases  the  particular  tonsil  is  not 
mentioned ;  in  29  cases  the  primary  induration  was  situated  on 
the  pharynx  and  in  20  cases  on  the  palate.  The  patients'  ages 
varied  from  3  to  85  years.  The  primary  lesions  of  tonsils 
occurred  somewhat  more  frequently  in  women  than  in  men.  To 
such  statistics  the  author  adds  7  cases  observed  by  him  during  a 
venereal  practice  extending  over  more  than  ten  years.  Gradenigo 
and  Peroni„^,^y^.J?i,^»  report  the  case  of  a  girl,  20  years  old,  who 
complained  of  pains  in  the  throat  and  dysphagia.  A  deep  ulcer- 
ation was  found  in  the  left  tonsil.  The  edges  of  the  area  involved 
were  overhanging,  and  its  base  was  covered  with  a  pseudomem- 
branous covering.  Direct  pressure  over  the  area  caused  intense 
pain.  The  removal  of  the  membranous  covering  showed  that  the 
ulcerated  base  possessed  a  distinct  characteristic  copper  color. 
The  submaxillary  glands  were  enlarged  and  quite  painful  and 
sensitive  to  pressure.     The  diagnosis  of  syphiloma  was  confirmed 
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by  the  speedy  appearance  of  a  diffuse  macular  syplnlide  and 
mucous  patches  on  the  genitals.  Investigation  showed  tliat  the 
method  of  infection  was  from  the  kisses  of  a  lover  whose  lips 
were  covered  with  specific  lesions.  W.  F.  Chap[)ell,  of  New 
York,j^^.„  also  described  a  case  in  which  the  ulceration  w/is 
located  upon  the  left  tonsil,  the  correctness  of  the  diagnosis  being 
proved  by  the  appearance  of  dermic  manifestations  and  the  suc- 
cessful result  of  antisyphilitic  treatment. 

Of  fifteen  cases  of  chancre  of  the  tonsil,  observed  by  L. 
Duncan  Bulkley,  of  New  York,  ^^^  the  sexes  were  almost  evenly 
divided,  there  being  eight  males  and  seven  females.  The  age  of 
the  patients  ranged  from  11  to  46  years;  the  youngest,  a  boy  of 
1 1 ,  the  son  of  one  of  the  patients  with  chancre  of  the  lip ;  the 
oldest  a  gentleman,  aged  46,  who  had  not  been  exposed  sexually, 
and  had  surely  no  genital  or  extm-genital  chancre  elsewhere  ;  he 
had  very  characteristic  chancres  on  both  tonsils,  with  distinct 
hardness,  and  a  macular  syphilide  of  two  weeks'  duration,  with 
great  malaise,  etc. ;  all  of  the  symptoms  yielded  very  promptly  to 
mercury  and  chalk,  given  every  two  hours.  In  this  case,  as  has 
also  occurred  in  a  number  of  others,  the  physician  bringing  the 
case  in  consultation  could  not  convince  himself  that  the  eruption 
was  one  of  syphilis,  because  of  his  inability  to  find  the  chancre 
and  because  of  the  absolute  absence  of  venereal  exposure.  The 
right  tonsil  would  seem  to  be  more  liable  to  infection  than  the  left. 
A  good  expose  of  the  clinical  picture  of  chancre  of  the  tonsil  was 
published  by  Gaube.  ^^^^ 

Tumors  of  the  Tonsils, — Sarcomatous  growths  of  the  tonsils 
were  reported  by  J.  Solis-Cohen,  of  Philadelphia  ,J5t,^  ;  Clinton 
Wagner,  of  New  York,.^^;  A.  W.  Watson,  of  Philadelphia,^?,,^; 
and  Schiffers,  of  Liege.  J^^^  In  each  case  the  neoplasm  was  suc- 
cessfully removed  through  the  mouth.  Verneuil,  of  Paris,  ^  re- 
moved a  large  sarcoma  of  the  tonsil,  involving  a  portion  of  the 
tongue,  through  an  opening  afforded  by  an  incision  starting  from 
the  commissure  and  extending  along  the  lower  edge  of  the  maxilla 
to  the  perpendicular  sinus.  The  carotid  was  ligated.  Notwith- 
standing the  length  of  the  incision,  it  did  not  permit  the  passage 
of  the  tongue  ;  he  therefore  removed  the  greater  part  of  the  tumor, 
after  which  the  tongue,  thus  reduced  in  size,  readily  passed  through 
the  orifice.     The  tongue  being  now  easily  accessible  as  far  as  its 
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base,  he  was  able  to  remove  the  entire  tumor,  even  excising  a 
portion  extending  somewhat  beyond  its  limits.  The  parts  were 
then  brought  together  and  dressed.  Antiseptic  solutions  of  chloral 
were  used  daily,  and  three  weeks  later  the  patient  returned  home, 
entirely  cured.  The  results  of  the  operation  were  entirely  satis- 
factory ;  there  was  no  trace  of  inflammation,  which  he  attributed 
to  the  antiphlogistic  influence  of  the  ligated  carotid.  Eisen- 
mengerA^!!?^  presented  a  53-year-old  woman  with  a  slightly-mobile, 
circumscribed  tumor  behind  the  angle  of  the  jaw, — ^a  melano- 
sarcoma  of  the  right  tonsil,  which  had  been  followed  by  metastases 
to  the  internal  organs.  Melanin  and  melanogen  were  found  in 
the  urine.  Examination  of  the  blood  gave  negative  results.  The 
author  stated  that  it  was  the  first  known  case  of  melanosarcoma 
of  the  tonsil,  although  the  disease  had  frequently  been  observed 
on  the  vault  of  the  palate. 

Moritz,  of  Manchester, „„i,^  recommends  pyoktanin  in  the 
treatment  of  tonsillar  malignant  growths.  He  applied  it  by 
injection  in  a  case  of  sarcoma  of  the  tonsil  and  upper  jaw,  in  a 
woman,  aged  49,  who  first  noticed  a  swelling  of  the  right  tonsil 
eighteen  months  before.  There  was  a  second  tumor,  the  size  of 
a  plum,  in  the  roof  of  the  mouth,  and  a  third  one  in  the  left 
parotid  region.  In  April  last  he  began  to  inject,  three  times 
weekly,  a  satumted  solution  of  yellow  pyoktanin  (auramin)  into 
the  tumors;  about  0.005  gramme  (^^  grain)  being  injected  into 
each  tumor  at  a  time.  Since  then  the  tumor  of  the  hard  palate 
had  entirely  disappeared  and  the  tonsillar  tumor  had  diminished 
to  half  its  size.  Milligan,  who  had  also  observed  the  patient 
during  the  course  of  treatment,  was  able  to  confirm  Moritz's 
statement. 

S.  Marano,DJj^^  reported  the  case  of  a  woman,  aged  64  years, 
in  whom  histological  examination  confirmed  the  diagnosis  of 
primary  epitlielioma  of  the  tonsil.  Warren  Coleman,  of  New 
York,  ^JSiM  presented  before  the  New  York  Pathological  Society 
a  specimen  of  endothelioma  of  the  tonsil,  removed  from  a  lady 
aged  35  years.  Good  general  reviews  of  the  subject  of  tonsillar 
tumors  were  published  by  Gulpin  and  Ripault,  of  Paris,  jj^^  and 
Damieno.  „V^ 

CaJcuhi^  of  (he  Tonsils. — It  would  seem,  judging  from  the 
cases  reported  during  the  year,  that  calculi  of  the  tonsils  are  not 
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so  rare  as  they  are  generally  thought  to  be.  In  the  case  described 
by  W.  B.  Johnson,  }^X  the  patient,  a  man  aged  65  years,  of  a 
gouty  and  rheumatic  history,  coughed  up  several  hard  calcareous 
bodies,  followed  by  haBraorrhages.  These  were  found  to  come 
from  the  tonsils ;  they  were  removed  and  found  to  be  similiar  to 
those  expelled  by  coughing,  and  after  their  removal  the  attacks 
ceased. 

In  a  case  reported  by  Lecocq , j.^^  the  calculus  was  twenty-six 
millimetres  long  by  eleven  millimetres  broad,  which  was  lodged 
•  in  a  large  space.  This  calculus  resulted  from  a  recurrence,  on 
account  of  which  I^ecocq  recommends  the  destruction  of  the 
cavity.  He  vigorously  scraped  the  walls  and  swabbed  them  with 
a  strong  solution  of  corrosive  sublimate.  Cases  were  reported  by 
J.  W.  Gleitsmann,  of  New  York  ri"^  ;  Lange,  of  Strasburg»JJ2^,^; 
W.  A.  Larrabee,  of  Scarborough,  Maine  ,^J^;  and  F.  A.  Cam- 
penni  and  F.  Arena,  of  Naples.  j^J^  In  the  latter  case,  a  chemical 
analysis  showed  the  concretion  to  be  mainly  composed  of  phos- 
phate of  calcium  with  a  trace  of  phosphate  of  magnesia. 

LARYNX. 

Anatomy  and  Physiology, — B.  Fraenkel,  of  Berlin,  iJS,  com- 
prising in  the  vocal  cord  proper  not  only  the  inferior  thyro-arytenoid 
ligament,  but  also  all  the  tissues  projecting  from  the  lateral  wall 
of  the  larynx,  divides  it  into  three  parts :  anterior  or  sesamoid 
portion  of  the  cord,  owing  to  its  connection  with  the  sesamoid 
cartilage  anteriorly ;  the  median  or  free ;  and  the  posterior  or 
"processal"  portion,  on  account  of  its  relation  with  the  vocal 
process  posteriorly.  The  stratified  pavement-epithelium  lining  the 
vocal  cord  lies  immediately  over  the  fibres  of  the  ligament  in  the 
median  or  free  portion,  while  both  anterior  and  posterior  portions 
are  furnished  with  a  well-characterized,  though  thin,  mucous 
chorion.  PapillsB  are  numerous  over  the  inferior  surface  and 
over  the  anterior  and  middle  portions  of  the  cord,  but,  unlike 
ordinary  papillae,  they  assume  the  form  of  small  longitudinal  pro- 
jections. Glands  may  be  found  upon  the  superior  and  inferior 
surfaces,  but  those  of  the  superior  surface  cease  at  a  distance  of  1.8 
millimetres  from  the  free  border  of  the  cord.  A  large  number  of 
acini  dip  into  the  muscle  and  are  closely  connected  with  the  mus- 
cular fibres. 
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Fraenkel  also  gave  a  careful  description  of  the  ventricles  of 
Morgagni.  The  lateral  wall  of  each  ventricle  consists  of  muscle- 
fibres  which  arise  from  the  thyro-arytenoid,  of  numerous  glands 
lying  amongst  the  muscle-fibres,  and  of  adenoid  tissue.  The 
appendix  makes  use  of  the  cavity  of  the  ventricle  as  its  duct  and 
lies  at  right  angles  to  the  sinus.  Its  greatest  measurements  are 
from  downward  and  from  before  backward,  and  its  mouth  a  slit 
about  one  millimetre  broad,  measured  from  before  backward.  It 
is  a  complex  system  of  hollows  and  canals  possessing  only  one 
single  duct  in  common.  The  position  of  its  upper  border  varies 
considerably,  generally  reaching  up  into  the  plica  ary-epiglottica. 
It  is  partly  covered  with  cylindrical  ciliated  epithelium,  under 
which  is  connective  tissue  containing  round  cells  and  also  true 
subepithelial  follicles  and  in  many  places  adenoid  tissue.  Numer- 
ous acinous  glands  lie  to  the  inside  and  in  front.  The  one  func- 
tion of  the  appendix  is  to  secrete  a  fluid,  which  keeps  the  vocal 
cords  flexible.  The  author  compares  the  appendix  with  the 
pockets  of  the  tonsils. 

Onodi,  of  Budapest,  j,^^  severed  the  medulla  of  dogs  above 
the  nucleus  of  the  vagus  and  observed  that  the  animal  had  be- 
come aphonic.  Although  the  glottis  could  open  to  the  extent  of 
from  three  to  four  millimetres,  no  adduction  could  be  produced. 
Section  and  isolation  of  the  corpora  quadrigemina  gave  rise  to  the 
same  results.  Sections  in  the  floor  of  the  fourth  ventricle  above 
the  nucleus  of  the  vagus  on  one  side  produced  no  eflect  upon  the 
motions  of  the  cords.  In  the  dog  important  phonation-centres 
were  noted  in  the  cerebral  ganglia.  As  to  the  cortical  centres  of 
the  larynx,  Onodi  reached  the  same  results  as  Krause  and  Semon, 
but  he  had  not  been  able  to  verify  the  experiments  of  Masini 
regarding  the  crossing  of  the  vocal  cords  in  adduction  under  the 
influence  of  slight  cortical  excitation.  The  author  further  main- 
tained that  double  innervation  of  the  larynx,  in  Exner's  sense, 
did  not  exist,  and  that  it  only  applied  to  the  cricothyroid,  which 
received  its  innervation  from  the  external  branch  of  the  superior 
laryngeal  and  the  pharyngeal  branch  of  the  vagus.  Semon  in 
the  discussion  suggested  that  further  experimentation  could  alone 
throw  light  upon  the  question,  and  expressed  surprise  that  section 
of  the  tubercula  quadrigemina  should  cause  complete  loss  of  reflex 
phonation,  with  patent  glottis,  this  point  being  in  contradiction 
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with  clinical  observations  in  acephalic  monsters.     He,  therefore, 
claimed  further  evidence. 

E.  von  Navratil,  of  Budapest,  "^  by  a  series  of  sixteen  experi- 
ments, confirmed  the  views  expressed  by  him  twenty-four  years 
ago,  to  the  effect  that  the  muscles  of  adduction,  tension,  and 
abduction  were  innervated  by  the  inferior  laryngeal,  the  sensory 
fibres  arising  from  the  superior  laryngeal.  He  considers  the 
accessory  nerve  of  Willis  as  possessing  no  influence  whatever 
upon  laryngeal  innervation. 

Jaboulay  and  VillardKi?i-o«.jj?JI^  include  in  three  types  the 
relations  between  the  recurrents  and  the  inferior  thyroid  arteries : 
1.  On  the  right  side  the  recurrent  passes  in  front  of  all  the 
arterial  branches,  while  on  the  left  it  passes  behind  them.  2.  On 
the  right  the  nerve  passes  between  the  subdividing  branches  of 
the  artery  opposite  the  inferior  branch,  while  on  the  left  it  passes 
behind  all  the  arterial  branches.  3.  On  the  right  side  the  nerve 
always  passes  more  anteriorly  as  regards  the  arterial  branches  than 
on  the  left.  Of  41  cases  of  aneurism  seen  in  the  clinic  of  Buda^ 
pest  by  Tansk,  „JS?«  he  observed  hoarseness  in  22  and  paralysis  of 
the  recurrents  in  19,  most  of  the  latter  being  aneurisms  of  the 
arch.  He  concluded  that  paralysis  is  usually  located  on  the  left 
side,  and  that  bilateral  paralysis  is  very  rare  in  cases  of  aneurism. 

Rethi,  of  Vienna,  H^,J,«, 5  >i2'!-»4  studied  the  role  of  the  epiglottis, 
the  arytenoid  cartilages,  and  the  inferior  segment  of  the  pharynx 
in  the  act  of  deglutition  in  man,  the  rabbit,  the  dog,  and  the  cat. 
During  the  act  a  contraction  of  the  cricothyroid  muscles  takes 
place,  which  approximates  them,  along  with  the  thyroid  and  cri- 
coid cartilages,  thus  causing  adduction  of  the  vocal  cords.  The 
top  part  of  the  arytenoids  leans  forward,  while  on  each  side  the 
lower  part  forms  a  groove.  The  depression  of  the  epiglottis  is  due 
to  the  pressure  of  the  tongue,  and  is  not  under  the  dependence  of 
the  laryngeal  muscles. 

(Edema  of  the  Larynx. — John  H.  Pryor,  of  Buffalo,  New 
York,  j^«,4  reports  a  case  of  acute  supraglottic  oedema  character- 
ized by  the  following  features:  (1)  the  absence  of  any  known 
causative  agency  and  constitutional  symptoms ;  (2)  the  extent  of 
oedema  which  may  occur  without  marked  dyspnoea ;  (3)  the  peculiar 
character  of  the  voice ;  (4)  the  marked  benefit  of  prompt  treatment 
without  scarification ;  (5)  the  possibility  of  the  case  belonging  to 
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a  group  of  obscure  clinical  manifestations  known  as  angioneurotic 
cederaa  or  allied  vasomotor  curiosities.  In  the  opinion  of  F.  Bar- 
jon,  Mv^JJ^  *cute  primary  cedema  of  the  larynx  is  an  infectious  dis- 
order, streptococci  and  pneumococci  having  been  found  in  several 
cases  of  that  affection.  Cold  and  traumatisms  are  considered  as 
but  occasional  causes  favoring  the  penetration  of  germs  into  the 
organism. 

Ghraiiic  Laryngitis. — Krause,  of  Berlin,  Apri-Min  stubborn  cases 
occurring  in  singers,  recommends  a  method  considerably  employed 
in  the  United  States  many  years  ago, — i.e.^  minute  longitudinal 
incisions  made  with  a  lancet-shaped  laryngeal  scarificator  into  the 
hyperplastic  tissues  of  the  cords.  The  bleeding  is  slight,  and 
rapid  improvement  ensues.  In  the  same  class  of  cases  Massei, 
of  Naples,  5^,^  recommends  spraying  with  a  2-per-cent.  solution  of 
lactic  acid,  used  frequently, — eight  to  ten  times  daily.  Hygienic 
measures  and  tonics  form  important  adjuvants. 

Ghraiiic  Hypei-trophic  Laryngitis, — Sokolowski,  of  War- 
saw, j^-M  considers  this  disorder  as  relatively  rare ;  it  is  usually  ob- 
served in  peasants.  It  has  no  relation  with  Stoerk's  blennorrhoea, 
but  the  bacillus  of  rhinoscleroma  sometimes  causes  it.  He  recom- 
mends laryngo-fissure  and  thorough  extirpation  of  the  vegetations. 

Syphilis  of  the  Larynx, — Elsenberg  ^^^^  discusses  an  inter- 
esting case  of  a  young  man,  aged  19,  in  whom  the  larynx  was 
covered  with  syphilitic  neoplasms,  including  the  muscles.  The 
pharynx  was  completely  destroyed  and  there  were  gummata 
present  in  many  parts  of  the  general  system, — the  upper  and 
lower  extremities,  the  liver,  etc.  Notwithstanding  active  anti- 
syphilitic  measures,  the  patient  succumbed.  (Report  of  Corr. 
Editor  Szadek,  Kiew.) 

In  an  excellent  thesis  upon  secondary  syphilis  of  the  lai7nx, 
Mendel,  of  Paris,  ^  states  that,  notwithstanding  a  stay  of  six 
months  at  the  St.  Louis  Hospital  of  Paris,  in  which  he  saw  a  veiy 
great  number  of  cases  of  syphilis,  he  only  met  twenty-six  cases  of 
secondary  syphilis  of  the  larynx.  From  a  careful  study  of  these 
he  concludes  that  it  may  present  itself  at  the  onset  of  the  sec- 
ondary period,  but  that  it  is  usually  between  the  third  and  fifth 
months  aft«r  the  initial  lesion  that  it  presents  itself.  In  one  case  it 
appeared  after  eleven  months ;  in  a  second,  after  one  year ;  and  in 
a  third,  after  three  years.     It  is  less  frequent  in  women  than  in 
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men,  owing  to  the  diminished  local  resistance  in  the  latter  brought 
on  by  smoking.  Of  the  twenty-six  cases,  nineteen  were  men.  The 
process  only  involves  the  surface  of  the  larynx,  aflFecting  phonatiou 
only.  Dyspncea  and  dysphagia  were  never  observed,  even  when 
the  epiglottis  was  seriously  involved.  Jacquin  ^^^  mentions  a  case 
of  secondary  laryngitis,  with  mucous  patches  over  the  vocal  cords, 
in  which  there  were  condylomata  of  the  palatine  and  lingual 
tonsils.  In  a  case  seen  by  Boulay  and  Mendel  j„„^,^,o^, the  patient 
was  seized,  four  years  after  the  primary  infection,  with  simul- 
taneous right-sided  paralysis  of  the  face,  arm,  and  leg,  and  with 
aphasia.  Four  months  later  the  hemiplegia  had  diminished,  but 
he  had  recently  developed  a  paralysis  of  the  right  oculomotor. 
He  spoke  in  a  somewhat  hoarse,  falsetto  voice,  and  suffered  from 
dyspncea  on  exertion.  On  laryngoscopical  examination  the  cords 
were  found  to  remain  motionless  on  inspiration ;  they  moved  very 
slightly  on  phonation  and  were  imperfectly  stretched.  The  palate 
and  tongue  were  unaffected.  There  was  emotional  cerebral  dis- 
turbance. No  evidence  of  pressure  on  the  recurrents  was  found. 
The  seat  of  the  disease  was  diagnosed  as  in  the  bulbar  or  circum- 
bulbar  region, — probably  syphilitic  pachymeningitis.  Rueda,  of 
Madrid,  k^JJ*  reported  a  case  of  syphilitic  arthritis  which  he  con- 
siders as  primary,  and  which  he  cured  by  means  of  mercury  and 
iodide  of  potassium.  Hale  White,  of  London,  ^^l^  described  a  case 
in  which  a  gumma  over  the  right  arytenoid  cartilage  seriously 
impaired  the  motion  of  the  cords, — also  cured  by  mercury.  De 
Havilland  Hall  j^pJJth  mentioned  a  similar  case  in  which  tracheotomy 
was  often  tlireatened,  but  as  frequently  averted  by  the  administra^ 
tion  of  iodide  of  potassium. 

Botey,  of  Barcelona,  m^^  after  studying  thirty-one  cases,  in- 
cluding four  of  his  own,  of  hereditary  syphilis  of  the  larynx, 
concludes  that  it  almost  always  presents  itself  in  the  tertiary  form, 
with  ulceration ;  that  it  assumes  a  chronic  course ;  and  that  it  is 
frequently  accompanied  by  lesions  of  the  nose  and  pharynx. 

SypliilO'Tiiberculosia  of  the  Larynx, — G.  C.  Wilkin,  of 
London, j,j,l^,,J',,.Hexliibited,  before  the  Harveian  Society  of  Lon- 
don, a  married  woman,  aged  38  years,  suffering  from  syphilitic 
laryngitis,  with  consolidation  of  the  apex  of  the  right  lung. 
There  was  no  family  history  of  phthisis.  She  had  had  two  mis- 
carriages and  no  children.      There  was  swelling  of  the  epiglottis 
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and  of  the  false  vocal  cords,  the  latter  meeting  completely  in  the 
anterior  half.  There  was  dullness  in  the  upper  lobe  of  the  right 
lung,  in  front  and  behind,  with  increased  vocal  resonance  and 
pectoriloquy  above  the  spine  of  the  right  scapula.  Three  examina- 
tions of  the  sputum  were  made,  and  tubercle  bacilli  were  never 
found.  The  laryngeal  and  lung  troubles  gradually  subsided  and 
entirely  cleared  up  under  a  mixture  containing  potassium  iodide 
and  liquor  hydrargyri  perchloridi.  Damieno,  of  Naples,  ^^^  is 
convinced  that  histology  cannot  serve  to  demonstrate  the  fusion  or 
transformation  of  one  disease  into  the  other ;  but  that,  since  bacte- 
riology furnishes  examples  of  the  simultaneous  presence  of  antag- 
onistic organisms  and  evidences  of  the  destruction  of  one  germ 
by  another,  so,  also,  can  be  the  case  when  a  tubercular  lesion 
develops  on  top  of  a  syphilitic  one. 

Stenosis  of  the  Larynx, — Felix  Semon,  of  London  jj^^ relates 
two  interesting  cases  of  syphilitic  stenosis.  Case  1.  Mrs.  Q.,aged 
about  65  years.  Date  of  primary  affection  not  exactly  known ; 
certainly  very  many  years  ago.  Throat  troubles  began  more  than 
twelve  years  ago.  In  1883  tracheotomy,  on  account  of  steadily- 
increasing  dyspnoea;  has  worn  tube  ever  since.  The  arytenoid 
cartilages  were  for  many  years  greatly  thickened  and  almost 
immobile,  the  glottis  reduced  to  a  very  small  triangle,  formed  by 
the  internal  aspects  of  the  arytenoids  and  the  posterior  wall  of  the 
larynx,  while  in  its  anterior  three-fourths  the  vocal  cords  were  seen 
to  lie  close  to  one  another.  The  voice  was  quite  aphonic  in  all 
these  years.  From  time  to  time  supei-ficial  ulceration  used  to  occur 
in  various  parts  of  the  larynx,  which  could  always  be  promptly 
checked  by  the  use  of  iodide  of  potassium.  Quite  recently, — i.e., 
witliin  the  last  three  weeks, — without  any  apparent  cause,  a  sur- 
prisin{i[  improvement  had  taken  place  in  every  respect.  The  glottis 
had  be(H)m(»  much  larger,  the  swelling  of  the  arytenoid  cartilages 
had  much  diminished  and  their  mobility  improved  ;  the  previously 
aphonic  voice  had  regained  tone,  and  there  was  now  a  fair  pros- 
pect that  the  tube  could  be  ultimately  dispensed  with  without  any 
further  operation.  Case  2.  W.  M.,  aged  37  years,  contracted 
syphilis  in  1884.  In  1891  tracheotomy  had  to  be  performed.  On 
February  10,  1893,  Stabb  performed  thyrotomy;  excised  large 
quantities  of  cicatricial  tissue,  including  the  right  vocal  cord  and 
ventricular  band,  and  removed  a  large  piece  of  the  necrosed  cricoid 
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cartilage.  Quick  recovery  and  remarkable  return  of  voice,  but 
still  considerable  narrowness  of  glottis.  In  a  fatal  case  reported 
by  R.  H.  Woods,  of  Dublin,  gj^f.^  the  stenpsis  was  located  at  the 
junction  of  the  larynx  with  the  trachea,  and  could  scarcely  admit 
a  goose-quill. 

J.  Mount  Bleyer,  of  New  York,  ^^51,^  described  eight  cases  of 
syphilitic  stenosis  successfully  treated  by  his  method.  The  oper- 
ation consists  in  the  free  division  of  the  occluding  cicatricial  tissues 
by  means  of  Lennox  Browne's  cutting  dilator  and  the  immediate 
introduction  of  a  large  hard-rubber  intubation  tube,  which  is  worn 
for  at  least  two  weeks,  only  being  removed  to  be  cleaned.  P. 
Heymann,  of  Berlin,  dJ!«  reports  a  case  in  which  the  rest  to  the 
ulcerated  parts,  procured  by  tracheotomy,  rendered  them  amenable 
to  the  influence  of  antisyphilitic  remedies  which  had  proved  use- 
less before  the  operation  was  performed.  J.  E.  Weeks,  of  New 
York,  x^l^  also  describes  a  case  illustrating  the  advantage  of 
tracheotomy  in  these  cases. 

Chiari,  of  Vienna,  aJJ^  obtained  good  results  with  intubation 
in  cicatricial  and  chronic  inflammatory  stenoses,  and  recommends 
its  employment.  In  a  case  of  stenosis  reported  by  HalasZo^^.jJSi-H 
the  patient,  a  man  35  years  of  age,  had  become  hoarse  after  an 
attack  of  typhoid  fever  a  year  previously.  When  seen,  was  suf- 
fering from  dyspnoea  and  aphonia  and  had  had  several  attacks  of 
suffocation.  The  vocal  cords  were  found  grown  together  by  quite 
a  firm  membrane,  except  for  a  small  oval  opening  at  their  posterior 
ends.  This  membrane  was  divided  under  local  anaesthesia  with  a 
concealed  laryngeal  knife.  A  catheter  was  then  introduced  to 
dilate  the  glottis.  After-treatment  consisted  of  alum  inhalations. 
The  patient  obtained  a  good  voice. 

Tabercnloua  Laryngitis. — Cadier,  of  Paris,  jJJ^  drew  attention 
to  several  cases  of  this  affection  in  which  close  study  of  individual 
etiology  revealed  that,  in  cases  resulting  from  cohabitation  with 
tuberculous  subjects,  the  disease  generally  attacks  the  upper  parts 
of  the  larynx  first.  In  many  cases  the  lesions  are  localized  for 
quite  a  time,  and  may  be  recognized  under  very  carefully  conducted 
laryngoscopical  examination,  and  amenable  to  appropriate  local 
treatment. 

J.  H.  Woodward  »^},.^  expresses  doubt  as  to  the  actual  value 
of  microscopical  diagnosis  in  tuberculous  laryngitis,  two  cases 
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under  his  care  having  recovered  under  the  influence  of  iodide  of 
potassium,  notwithstanding  the  fact  that  bacilli  had  been  found  in 
the  sputum.  Hunter  Mackenzie,  of  Edinburgh,, J^^ in  the  course 
of  some  clinical  observations  on  the  tubercle  bacillus,  remarked 
that  it  '^  may  be  taken  as  a  maxim  that,  the  higher  up  the  locus 
of  the  bacilli  in  the  respiratory  tract,  the  more  unfavorable  is  the 
prognosis.  Thus,  when  the  larynx  is  their  seat  the  prognosis  is 
more  grave  than  when  the  lungs  alone  are  affected,  and  a  pharyn- 
geal implication  is  the  most  unfavorable  of  all."  One  might 
expect  the  opposite  to  hold  good,  and  that,  the  more  accessible  the 
disease,  the  more  favorable  it  ought  to  be.  A  simple  chronic 
laryngitis  may  become  tuberculous, — an  occurrence  which,  in  the 
first  instance,  is  revealed  by  the  sputum  only.  In  considering  the 
question  of  the  diagnosis  of  laryngeal  phthisis  from  the  laryngo- 
scopical  chaiucters,  and  also  from  the  presence  of  tubercle  bacilli 
in  the  sputum,  it  ought  not  to  be  lost  sight  of  that,  as  one  writer 
(Ruehle)  puts  it,  "  the  larynx  is  the  locality  jpar  excellence  in 
which  syphilis  and  phthisis  intermingle  and  intersect  each  other." 
The  possibility  of  syphilis  being  present  in  apparently  pure  laryn- 
geal phthisis,  with  tubercle  bacillary  sputum,  ought  always,  there- 
fore, to  be  borne  in  mind. 

J.  M.  Ball  D^J-w  furnishes  an  excellent  translation  of  the  por- 
tion of  Schnitzler's  Atlas  bearing  upon  the  pathology  of  laryngeal 
tuberculosis,  in  which  that  much-regretted  teacher  argues  in  favor 
of  bacillary  propagation  from  within,  basing  Ins  conclusions  upon 
many  observed  facts,  such  as  (1)  cases  with  scarcely  a  bacillus  in 
the  sputum,  but  extensive  tubercular  laryngeal  invasion ;  (2) 
cases  of  extensive  and  rapid  pulmonary  tuberculosis  without 
laryngeal  complications;  (3)  the  correspondence  of  side  between 
the  lung  and  laryngeal  lesion  tending  to  prove  blood-  and  lymph- 
carriage  ;  (4)  the  presence  of  a  stratum  of  healthy  tissue  between 
the  mucous  membrane  and  the  diseased  structures.  Interesting, 
in  this  connection,  is  the  paper  by  S.  E.  Solly,  of  Colorado 
Springs,  H.rS'w J  ji!-**  in  which  he  also  expresses  his  conviction  that 
the  majority  of  cases  of  laryngeal  infection  are  of  deep  origin,  and 
only  the  minority  are  infected  by  the  passing  sputum.  He  draws 
a  favorable  comparison  between  the  high  altitude  of  the  springs 
(six  thousand  feet)  and  low  altitudes  in  these  cases.  Out  of  250 
cases  of  pulmonary  disease  the  larynx  was  infected  in  8  per  cent. 
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The  relative  positions  of  the  ulcerations  are  stated.  Those  on  the 
arytenoids  and  false  cords  alone  showed  an  entire  absence  of  im- 
provement. Of  the  non-ulcerative,  6  were  cured,  11  improved,  5 
died,  and  3  became  worse.  Of  the  ulcerative,  2  were  cured,  3 
improved,  and  15  died. 

An  interesting  discussion  took  place  at  tlie  International 
Congress  upon  the  treatment  of  laryngeal  tuberculosis.  The 
President  of  the  Laryngological  Section,  F.  Massei,  of  Naples, 
requested  a  joint  report  from  Gouguenlieim,  of  Paris ;  Heryng,  of 
Warsaw ;  and  Lennox  Browne,  of  London ;  but  the  individual 
views  of  these  observers  were  sufficiently  dissimilar  to  render  any 
concerted  action  impossible,  and  they  therefore  concluded  to  re- 
port separately.  This  result  about  illustrates  the  actual  position 
of  the  subject,  and  it  is  quite  likely  that  if  a  commission  of  thirty 
members  had  undertaken  the  preparation  of  the  report  thirty 
individual  methods  of  treatment  would  have  prevented  its  elabo- 
ration. Energetic  stirgical  interference  rivalled  with  the  old-time 
measures  based  upon  local  medication,  each  claiming  its  share  of 
successful  results, — a  chaos  which  called  forth  from  Fraenkel,  of 
Berlin,  the  apropos  remark  tliat  what  was  wanted  was  a  proper 
definition  of  indications.  Sokolowski,  of  Warsaw,  also  aptly 
called  attention  to  the  fact  that  cicatrization  of  the  tubercular 
process  in  the  larynx  could  take  place  under  different  therapeutic 
methods  whenever  the  tubercular  process  had  a  tendency  to  stop 
in  its  development, — i.e.,  when  the  diseased  parts,  for  reasons  still 
unfathomed,  could  undergo  the  so-called  metamorphosis,  thus 
giving  each  treatment  its  due  and  the  palm  to  none.  Gouguen- 
lieim expressed  himself  a  strong  partisan  of  energetic  surgical 
interference,  recommending  nothing  less  than  a  punch-forceps  to 
punch  off  the  diseased  arytenoid,  which,  in  his  hands,  has  been 
an  effectual  means  in  the  relief  of  the  terrible  dysphagia  from 
which  the  cases  suffer  and  all  its  attending  untoward  results. 
"  Never,"  to  quote  his  words,  "  have  the  anaesthetics  so  commonly 
applied,  cocaine  and  menthol,  been  able  to  procure  such  rapid, 
efficacious  and  prolonged  therapeutical  results,"  a  result  explained 
by  the  researches  of  his  interne,  A.  Michel  Dansac,  ^^^  who  had 
studied  the  nervous  legions  of  tuberculous  arytenoiditis  and  found 
that  the  infiltration  was  nlways  accompanied,  in  advanced  cases 
presenting   stenosis,  dyspncea,  and   dysphagia  as  symptoms,  by 
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neoformations  in  the  nerves,  with  hypertrophy  of  the  cylinder- 
axis  and  perineural  sclerosis.  Gouguenheim  uses  the  instrument 
in  the  following  manner :  Preliminary  anaesthesia  is  commonly 
made  with  a  very  strong  solution  of  hydrochlorate  of  cocaine  of 
33  per  cent.  The  pharynx  and  base  of  the  tongue  should  be 
anaesthetized  with  the  greatest  care  to  facilitate  the  drawing  out 
of  the  tongue  and  in  order  that  the  application  of  the  laryngeal 
mirror  be  easily  tolerated.  The  anterior  posterior  punch  is  placed 
with  one  branch  behind  the  arytenoid  region  and  the  other 
branch  within  the  larynx.  This  movement  should  be  conducted 
with  care.  When  the  diseased  portion  is  properly  placed  between 
the  jaws  of  the  instrument  the  latter  is  strongly  closed  to  resect 
the  tissues,  which  is  generally  easy  if  the  jaws  are  sharp.  Con- 
secutive haemorrhage  is  but  slight,  and  the  pain  of  the  operation 
is  about  nil ;  it  is  sometimes  possible  to  operate  afterward  on  the 
other  side  at  the  same  sitting.  A  solution  composed  of  1  part  of 
/3-naphthol  to  2  of  camphor  is  then  painted  over  the  wound  daily. 
The  dysphagia  begins  to  improve  on  the  second  day  and  gmdually 
disappears.     Cicatrization  occurs  in  two  or  three  weeks  at  most. 

Heryng  based  his  conclusions  upon  two  hundred  and  fifty- 
two  cases,  to  which  he  has  since  added  eighteen  more.  In  order 
that  they  may  be  properly  understood  the  author's  own  words 
will  be  quoted  in  extensoj^^^: — 

"  1.  Tubercle  of  the  larynx,  or,  rather,  the  laryngeal  phthisis 
induced  by  it,  can  heal  by  itself  without  any  local  treatment. 
Most  frequently  the  ulcers  heal  on  the  vocal  cords  and  posterior 
wall  of  the  larynx.  Very  rarely  the  more  serious  cases  with  infil- 
tration and  prolifemtion  products  with  deep  ulcers,  also  afiections 
extending  to  the  cartilage,  accompanied  with  aphonia  and  severe 
dysphagia,  lead  rapidly  to  disintegration  and  extension  to  the 
lungs.  2.  Out  of  about  three  thousand  cases  of  laryngeal  phthisis 
which  I  have  collected  during  the  last  eight  years  I  have  observed 
spontaneous  healing  in  fourteen.  These  were  simple  cases  of  slight 
laryngeal  phthisis  without  any  affection  of  the  epiglottis  or  the 
cartilages  of  Santorini.  The  ulcers  were  found  most  frequently 
either  on  the  vocal  cords  or  on  the  posterior  wall  of  the  larynx, 
less  frequently  on  the  false  cords.  These  were  healed  by  inhala- 
tions only,  along  with  general  and  climatic  treatment  without 
local  interference.     The  healing  process  required,  in  some  cases, 
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three  to  eight  years.  The  patients  were  nearly  all  about  40  years 
of  age.  The  lung  aflfection  was  mostly  of  a  fibrous  nature,  not 
extensive,  more  often  confined  to  one  side ;  the  nourishment  as 
well  as  strength  and  appetite  were  good.  The  majority  of  these 
patients  belonged  to  the  better  class.  The  laryngeal  affection  was 
of  a  chronic  nature.  The  treatment  was  begun  in  the  very  first 
stage  of  the  disease  and  continued  throughout.  In  these  cases 
dysphagia  was  very  slight;  the  hoarseness,  however,  was  consid- 
erable. 3.  Those  cases  in  which  the  disease  shows  itself  in  the 
form  of  infiltration  or  tumor-like  excrescences  on  the  posterior 
wall  of  the  larynx,  which  become  chronic,  and  in  which  the  epi- 
glottis and  cartilages  of  Santorini  are  little  or  not  at  all  affected 
give  the  best  chance  of  recovery.  4.  Relative  results  can  be 
gained  in  many  cases  of  chronic  unilateral  disease,  with  concur- 
rent infiltrations  which  do  not  tend  to  break  down  or  with  so- 
called  tuberculous  tumors  of  the  true  or  false  vocal  cords.  6. 
Cases  in  which  diffuse  infiltmtions  of  the  larynx  appear  with  rapid 
breaking  down,  deep  ulcers  on  the  epiglottis  and  the  tumor  of  Mor- 
gagni  which  extend  to  the  ventricle,  necrosis  of  the  arytenoid  car- 
tilages, showing  symptoms  of  stenosis  and  miliai^  tubercle ;  these 
give  the  worst  prognosis.  6.  The  possibility  of  recovery  depends 
first  on  the  constitution  and  power  of  resistance  of  the  patient, 
then  on  the  anatomical  character  and  extent  of  the  lung  affection, 
and  farther  on  the  age  and  surroundings  of  the  patient.  The  con- 
dition of  the  lung  affection  and  of  the  nourishment  of  the  patient 
indicate  the  issue.  7.  Tumor-like  infiltrations  of  the  intra-aryte- 
noid  space  lead  to  the  formation  of  abscesses  and  general  infection. 
These  appear  to  be,  in  many  cases,  of  primary  origin,  but  more 
often  they  indicate  a  latent  tuberculous  condition  of  the  lungs. 
8.  The  chief  indication  in  the  treatment  of  tubercle  of  the  larynx, 
which  almost  invariably  is  accompanied  with  tubercular  disease  of 
the  lungs,  is  hygienic,  dietetic,  and  climatic.  9.  As  in  most  cases 
of  phthisis  in  the  larynx,  severe  dysphagia  occurs ;  it  follows  that 
the  first  and  most  important  indication  in  the  treatment  to  be  con- 
sidered is  the  removal  of  the  dysphagia.  10.  The  second  equally- 
important  indication  touches  the  special  cases  in  which  the  breath- 
ing becomes  difficult  and  symptoms  of  stenosis  appear  on  account 
of  tubercular  infiltrations  and  proliferation  products.  11.  The 
third  indication  has  to  do  with  the  recovery  of  the  impaired  or  lost 
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voice.  12.  In  order  to  treat  the  dysphagia  successfully  we  must 
endeavor  to  remove  the  causes.  It  is  caused  by  (a)  tubercular 
infiltrations  of  the  epiglottis,  of  the  posterior  wall  of  the  larynx, 
of  the  lateral  ligaments,  and  of  the  cartilages  of  Santorini ;  (ft) 
tuV)ercular  ulcers  arising  from  breaking  down  of  the  infiltrations 
and  occupying  the  same  position  ;  (c)  inflammatory  processes, 
usually  secondary,  very  often  resulting  in  inflammation  of  the 
cartilage  and  necrosis.  13.  The  principle  of  general  treatment  of 
dysphagia  must  be  based  on  resting  the  diseased  organ, — ^avoiding 
speaking  and  anything  which  stimulates  the  diseased  mucosa. 
14.  The  healing  of  deep  ulcers  of  the  lai7nx  resting  on  in- 
flammatory infiltrations,  surrounded  by  proliferation  products, 
and  certain  forms  of  localized  chronic  laryngeal  tubercle  is  effected 
quickest  by  curetting  or,  rather,  removal  of  the  tubercular  tissue. 
16.  To  these  methods,  the  principles  of  which  I  published  in  1887, 
I  have  to  add  now  those  of  galvano-caustics  and  electrolysis.  16. 
Lactic  acid  is  indicated  in  superficial  circumscribed  ulcers  of  a 
dirty  character  and  covered  with  spongy  granulations,  situated  on 
the  vocal  cords,  the  false  cords,  and  posterior  wall  of  the  larynx ; 
and  in  isolated  superfcial  ulcers  of  the  posterior  surface  of  the 
epiglottis.  17.  This  remedy  (lactic  acid)  is  useless  in  most  cases 
of  large,  hard,  and  diffuse  infiltrations.  18.  The  surgical  treats 
ment  is  indicated  (a)  in  tubercular  tumors  of  the  epiglottis ;  (ft) 
in  circumscribed,  chronic,  tumor-like  infiltrations  of  the  posterior 
wall  of  the  larynx,  which  show  little  inclination  to  break  down ; 
(c)  in  chronic  tumors  resting  on  an  inflammatory  base,  surrounded 
with  proliferation  products,  which  resist  all  other  methods  of 
treatment ;  (d)  in  partial  disease  of  the  larynx,  even  when  the 
epiglottis,  false  cords,  and  lateral  ligaments  are  affbcted.  19. 
Surgical  treatment  is  contra-indicated  (a)  in  advanced  phthisis  of 
the  lungs  with  hectic  and  wasting ;  (ft)  in  diffuse  miliary  tubercle 
of  the  larynx,  or  rather  of  the  larynx  and  pharynx ;  (c)  in  all 
cachectic  conditions ;  {d)  in  severe  stenosis  of  the  larynx  caused 
by  inflammatory  swelling  of  the  affected  parts, — ^in  these  cases 
tracheotomy  must  be  performed  as  soon  as  possible ;  (e)  in  patients 
exhibiting  fear  and  nervous  excitability,  mistrast  of  a  physician, 
and  who  are  always  changing  their  doctor,  especially  those  whose 
condition  promises  little  hope  of  recovery.  20.  The  surgical 
treatment  demands,  on  the  part  of  the  physician,  the  greatest 
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sacrifice  for  the  patient ;  patience,  great  perseverance,  tliorough 
knowledge  of  the  operation,  and  well-made,  sharp  instruments. 
The  operation  must  be  done  in  the  patient's  home  or  in  the  hos- 
pital. The  after-treatment  require!  the  greatest  attention  and  the 
patients  must  be  kept  under  observation  for  montlis,  often  years. 
21.  With  the  proper  appHcation  of  cocaine  the  operation  itself  is 
not  painful.  Submucous  injection  of  cocaine  is  hardly  ever  neces- 
sary. 22.  It  must  be  explained  to  the  patients  and  their  friends 
before  the  operation  that  the  dysphagia  cannot  be  removed  at 
once  by  surgical  interference,  that  it  is  very  often  increased  for  a 
few  days,  and,  further,  that  the  operation  does  not  effect  a  radical 
cure.  It  is  also  advisable  to  tell  the  patients  that  the  radical 
removal  of  the  accessible  parts  is  very  seldom  successful  in  one 
sitting,  that  in  spite  of  a  successful  operation  the  disease  in  the 
larynx  may  return,  and  that  the  pliysician  can  give  no  guarantee 
of  ultimate  restoration  to  health.  23.  The  galvano-caustic  treat- 
ment of  hard  tumors  of  the  false  cords — of  sclerotic  infiltrations 
of  the  epiglottis  and  formation  of  granulations  in  the  ventricles — ^is 
oft;en  of  use.  In  patients  who  are  afraid  of  the  knife  and  who 
are  patient  enough,  the  electrolytic  treatment  may  be  tried.  The 
physician  must  have  a  thorough  knowledge  of  how  to  administer 
it,  and  the  batteries  must  be  accurate  and  provided  with  a  rheostat 
and  galvanometer.  The  disadvantages  of  this  are  pain  and  the 
length  of  time  of  the  operation.  The  advantages  are  avoidance 
of  bleeding.  24.  Pyoktanin  (1-  to  2-per-cent.  solution)  has 
proved  a  veiy  good  means  of  preventing  inflammation  in  the 
parts  operated  on.  It  must  be  applied  to  the  surface  of  the  wound 
twice  a  day.  25.  Serious  bleeding  after  the  operation  is  very  rare. 
It  can  be  readily  stopped  by  the  application  of  a  mixture  of  lactic 
acid  and  liquid  ferri  sesquichlor.  in  equal  parts.  26.  A  dissemi- 
nation of  the  tubercle  and  increase  of  the  lung  affection  after 
surgical  interference  has  been  observed  in  some  cases.  This  result 
has  been  of  extremely  rare  occurrence  in  the  two  hundred  and 
seventy  cases  collected  by  me ;  but  it  may  take  place,  particularly 
with  those  patients  who,  after  the  operation,  neglect  aft;er-treatment 
and  expose  themselves  to  injurious  influences,  such  as  taking  cold, 
etc.  27.  With  proper  after-treatment  the  parts  opemted  on  heal 
in  from  three  to  six  weeks.  28.  Nearly  the  whole  of  the  upper 
part  of  the  larynx  is  accessible  to  surgical  treatment  by  suitable 
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instruments.  It  sliould  be  a  rule  in  surgical  treatment  to  excise 
as  much  of  tlie  affected  parts  as  possible  in  one  sitting.  The 
double  curette  has  the  advantage  over  the  single  curette  in  certain 
cases.  29.  Recurrence  takes  place  frequently  at  the  place  operated 
on,  sometimes  at  a  little  distance  from  it.  It  is  explained  not  only 
by  the  inaccessibility  of  certain  parts  of  the  larynx  for  our  instru- 
ments, but  also  by  the  im.perfect  performance  of  the  operation. 
In  most  cases,  however,  the  recurrence  is  due  to  the  disease  spread- 
ing to  the  lungs  and  the  insufficient  power  of  resistance  to  the 
infection.  30.  The  want  of  success  in  treating  cases  of  laryngeal 
phthisis  by  surgical  or  therapeutic  means  is  often  due  to  the  disease 
being  recognized  too  late  for  treatment  to  be  of  any  use.  31.  Bad 
cases  of  laryngeal  phthisis  ought  to  be  treated  in  clinijitic  estab- 
lishments set  apart  specially  for  consumption.  It  would  be  de- 
sirable that  the  physicians  in  such  establishments  should  acquire 
the  art  of  operative  treatment  as  long  as  we  are  unable  to  exercise 
other  means  which  will  take  the  place  of  the  surgical  treatment 
necessary  in  many  cases.  32.  The  power  of  absorption  in  severe 
tubercular  infiltrations,  as  also  the  likelihood  of  healing  of  even 
extensive  ulcerous  processes  of  the  larynx,  with  complete  restora- 
tion of  the  voice,  have  been  proved  by  anatomical  and  microscopical 
preparations  as  well  as  by  long-continued  clinical  observation." 

The  other  side  of  the  question  was  best  illustrated  by  Lennox 
Browne's  paper.  aptI-m^mv?^  He  quotes  Virchow,  wlio  once  said 
that  the  larynx  was  the  most  favorable  spot  in  which  to  observe 
the  alterations  of  the  disease;  it  is  also  the  most  advantageous 
region  for  topical  applications.  The  cures,  it  is  true,  obtained  by 
this  method  are  exceptional ;  but  it  at  least  arrests  the  process  and 
is  much  better  than  palliative  measures.  Contrary  to  general 
opinion,  the  improvement  of  the  general  health  and  of  the  lungs 
is  not  the  cause,  but  very  often  the  direct  eflfect  and  the  logical 
result  of  local  efficacious  treatment  of  lesions  of  the  upper  respi- 
ratory passages.  The  indications  for  topical  treatment  depend 
upon  (1)  the  state  of  the  larynx,  acute  or  chronic;  (2)  the  degree 
of  the  tuberculous  afftection,  infiltration,  superficial  or  deep  ulcera- 
tion, necrosis  or  caries  of  the  cartilages  and  development  of  neo- 
plasms ;  (3)  the  state  of  the  lungs.  The  results  of  treatment  in 
102  cases  of  laryngeal  phthisis  studied  by  eiglit  different  observers, 
grouped  in  the  author's  report,  show  that  in  32  cases  in  which 
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both  lungs  were  diseased  the  treatment  did  not  cure,  but  simply 
improved  the  condition ;  in  31  cases  in  which  the  disease  was 
limited  to  one  lung  only,  but  was  of  a  grave  nature,  cure  was  ob- 
tained in  1  case  and  improvement  in  8  cases.  In  24  cases  in 
which  the  lesions  were  limited  to  one  side,  and  were  moderate  in 
nature,  cure  was  obtained  in  6  cases  and  improvement  in  16  cases; 
and  in  16  cases  in  which  there  were  no  pulmonary  symptoms  2 
cases  were  cured  and  7  were  improved.  The  author  concludes 
from  these  statistics,  which  coniprise  but  a  single  case  of  cure  (that 
being  one  of  his  own),  that  the  chances  of  recovery,  and  even  of 
improvement,  depend  to  a  large  degree  upon  the  co-existence  and 
extent  of  pulmonary  disease. 

As  to  the  methods  and  limitations  of  treatment,  he  does  not 
advise  the  use  of  morphine  except  in  hopeless  cases ;  nor  cocaine 
except  for  intra-laryngeal  curettage,  for  applications  of  lactic  acid, 
or  for  the  temporary  relief  of  dysphagia.  All  medicaments  (ex- 
cept lactic  acid)  should  be  applied  as  a  spray,  and  not  in  the  form 
of  insufflated  powders.  Menthol  or  menthol  combined  with  iodol 
and  dissolved  in  oil  is  one  of  the  best  remedies  in  the  stage  pre- 
ceding ulceration.  The  curette  may  be  employed  to  destroy  the 
hyperplasia,  to  remove  dead  matter  from  the  large  ulcerations,  and 
to  unite  the  small  multiple  ulcers  into  a  single  large  one.  The 
curette  may  also  be  of  value  prior  to  the  application  of  lactic  acid, 
but  its  use  in  this  connection  is  not  indicated  in  more  than  a  fifth 
of  the  cases.  Lactic  acid,  to  be  really  efficacious,  should  be  em- 
ployed with  friction.  Puncture  and  incision  of  the  infiltrated 
tissues,  as  practiced  by  Schmidt  and  Rosenthal,  should  be  avoided, 
as  they  produce  no  favorable  result  and  hasten  the  development 
of  ulcers.  Extirpation  of  the  arytenoid  cartilages  (Heryng  and 
Gouguenheim)  is  not  to  be  advised,  as  these  are  rarely  the  seat  of 
morbid  alterations ;  and  if  such  alterations  do  exist,  the  disease  is 
at  such  an  advanced  state  that  intervention  is  contra-indicated. 
According  to  the  author's  observations,  tracheotomy  should  not  be 
performed  in  tuberculosis  of  the  larynx.  While  applying  the 
topical  treatment  the  rules  of  hygiene  and  internal  medication 
should  be  considered,  as  well  as  the  climate  best  adapted  to  each 
patient. 

To  sum  up  the  conclusions  of  the  three  papers  just  quoted, 
basing  judgment  upon  the  individual  experience  of  their  authors 
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and  the  results  obtained  in  the  past  by  conservative  and  surgical 
means,  there  is  no  doubt  that  the  latter  merits  recognition.  The 
discussion  brought  forth  pro  and  con  evidence.  Sokolowski  had 
seen  cicatrization  follow  the  application  of  various  remedies, — ^lactic 
acid,  iodol,  iodoform,  methol,  and  parachlorphenol.  Curettement 
had  given  him  positive  and  negative  results — principally  the  latter. 
He  considers  laryngo-fissure  (thyrotomy)  with  secondary  extir- 
pation of  the  tuberculous  parts  as  the  proper  surgical  treatment 
when  fibrous  phthisis  is  presented.  Moure  had  obtained  favorable 
results  by  medicinal  as  well  as  surgical  means,  the  latter  being 
avoided  when  the  tuberculous  process  was  diffuse  and  the  patient 
liable  to  acute  attacks.  In  infiltrations  he  used  galvano-cautery, 
and  gave  preference  to  forceps  when  surgical  procedures  were  in- 
dicated. The  latter  were  not  free  from  danger,  however,  curetting 
especially  exposing  the  patient  to  cedema,  and  he  related  two 
recent  cases  in  which  tracheotomy  had  to  be  performed.  Massei 
spoke  very  highly  of  the  application  to  the  larynx  of  a  solution  of 
pure  phenol  in  sulphoricinate  of  soda,  especially  after  the  appro- 
priate surgical  treatment  by  means  of  curettes  or  cutting  forceps, 
as  introduced  and  recommended  at  the  same  meeting  by  Ruault,  of 
Paris.  Egidi  considered  tracheotomy  preferable  to  all  other  forms 
of  surgical  treatment,  because  it  gives  complete  repose  to  the 
larynx  and  prevents  the  inspiration  of  tuberculous  products  and 
their  dissemination  in  the  lungs.  He  had  performed  tracheotomy 
in  three  grave  cases  of  stenosis,  and  had  seen  the  local  laryngeal 
form  disappear  as  if  by  magic.  Tracheotomy  was  also  advocated 
by  Garel  and  Masuci  for  stenosis,  but  the  former  recalled  personal 
statistics  indicating  that  beneficial  results  could  be  obtained  without 
surgical  procedures.  Ruault  agreed  with  him,  and  spoke  in  favor 
of  phenol-sulphoricinate,  the  merit  of  which  consisted  in  facilitating 
spontaneous  healing  by  provoking  a  fibrosclerotic  process.  The 
remedy  (a  20-  to  30-per-cent.  solution  of  phenol  in  sulphoricinate  of 
soda)  was  also  highly  recommended  by  Trifiletti,  especially  in  the 
form  limited  to  the  vocal  cords.  Schmidt  reviewed  the  various 
methods,  strongly  recommended  curetting,  then  early  tracheotomy, 
and,  finally,  laryngo-fissure,  with  extirpation  of  the  whole  of  the 
diseased  parts,  followed  by  plugging  with  iodoform  gauze,  but,  of 
course,  only  when  the  lungs  were  comparatively  little  involved. 
He  referred  to  the  results  obtained  from  operations  on  tuberculous 
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joints.  Chiari  laid  great  stress  upon  the  general  treatment,  and 
adopted  surgical  methods  only  when  stenosis  and  dyspliagia 
occurred  in  severe  cases.  In  slight  cases  he  removed  any  easily 
accessible  outgrowths,  especially  when  they  affected  the  voice. 
For  this  purpose  he  employed  the  curette,  the  double  curette,  and 
very  frequently  electrolysis,  which  he  recommended  very  strongly. 
The  choice  of  method  depended  on  the  characteristics  of  the 
special  case.  In  cases  of  stenosis  he  had  tried  tubage  (with 
Schroetter's  instruments)  and  intubation  frequently  with  unsatis- 
factory results.  Tracheotomy  generally  brought  about  consider- 
able relief  Laryngo-fissure,  with  extirpation  of  the  diseased  parts, 
appeared  to  him  to  come  very  seldom  into  the  question,  just  as 
was  the  case  with  resection  of  tuberculous  joints,  which  surgeons 
now  very  seldom  practiced. 

The  literature  of  the  year  also  contains  several  papers  in 
praise  of  tracheotomy,  especially  as  a  palliative.  J.  Macintyre,^^ 
relates  a  case  in  which  a  girl  whose  entire  larynx  was  diseased 
was  operated  upon  while  piuctically  unconscious.  The  relief,  as 
regards  the  dyspnoea,  was  so  great  that  within  a  week  she  was 
able  to  go  about.  At  the  time  of  her  death — due  to  an  accident 
with  the  tracheotomy  tube — she  had  grown  much  stronger  and  the 
emaciation  had,  to  a  great  degree,  disappeared.  Lohoff,  of  Wiirtz- 
burg,^also  reports  five  cases  illustrating  the  influence  of  the 
procedure. 

C.  P.  Grayson  K.5.^ mentions  an  instance  of  spontaneous  heal- 
ing of  an  ulcerative  tubercular  laryngitis.  Sendziak^.^.^^^has 
tried  subcutaneous  injections  of  thiosinamin,  recommended  by 
Hebra,  in  ten  cases,  using  a  15-per-cent.  alcohoHc  solution,  the 
dose  of  the  drug  being  from  0.03  to  0.15  gramme  (J  to  2i  grains). 
The  injections  were  made  in  the  interscapular  region  from  two  to 
four  times  a  week.  After  a  trial  of  the  drug  for  two  months,  he 
observed  no  improvement  and  refrained  from  further  experiment. 
He  is  inclined  to  class  thiosinamin  with  tuberculin,  tuberculocidin, 
cantharidate  of  potassium,  etc.,  as  regards  its  efficacy.  (Report 
of  Corr.  Ed.  Drzewiecki,  of  Warsaw.)  In  a  case  in  which  the 
infiltration  of  the  epiglottis  was  so  great  that  the  man  could  no 
longer  swallow,  HajekMj4..H. 2^ removed  the  entire  epiglottis  by 
means  of  a  galvano-caustic  loop  and  treated  the  wound  with 
lactic  acid.     Four  weeks  later  the  patient  was  able  to  swallow 
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with  ease.  Since  then  he  had  curetted  one  of  the  vocal  cords, 
which  was  ulcemted.  This  was  also  dressed  with  lactic  acid  and 
healed  readily.  It  is  now  one  year  since  the  epiglottis  was  extir- 
pated, and  the  cure  is  maintained.  The  patient  lias  increased  in 
weight  19  kilogrammes  (38  pounds),  proving  that  his  general  con- 
dition is  better.  Hajec  stated  that  he  had  already  extirpated  the 
epiglottis  of  three  patients.  The  operation  is  easy,  and  there  is 
no  great  danger  of  haemorrhage.  It  is  indicated  in  cases  of  infil- 
tration or  circumscribed  tumors.  The  case  proves,  besides,  in  his 
opinion,  that  the  prognosis  of  laryngeal  phthisis  is  not  so  grave 
as  one  would  suppose.  Schadewaldtj.^.„  reports  excellent  results 
observed  by  him  in  cases  in  which  creolin  had  been  applied  by 
friction  for  ten  minutes  only.  Stoerk,  of  Vienna, efi^i^ considers 
extensive  use  of  creasote  as  inadvisable,  and  expresses  the  belief 
that,  far  from  acting  as  a  stomachic,  it  simply  lessens  the  powers 
of  general  nutrition,  in  many  cases,  and  so  hastens  the  patient's 
downward  course. 

Leprosy  of  the  Larynx. — Bergengriin,  of  Riga,  ^JS*  presented 
several  photographs  before  the  Berlin  Medical  Society  showing 
the  alterations  occurring  in  various  stages  of  this  disease.  In  one 
case,  that  of  an  old  woman,  the  entire  larynx  was  involved ;  the 
epiglottis  was  compressed  laterally  and  curved  backward;  the 
vocal  cords  were  covered  with  numerous  round  nodules;  the 
mucous  membrane  of  the  subglottic  space  was  thickened  and  pig- 
mented, as  was  that  of  the  aryteno -epiglottic  ligaments.  A  second 
case  showed  difliise  generalized  pigmentation  and  a  small  number 
of  nodules.  The  third  photograph  illustrated  a  case  in  which  the 
larynx  was  filled  with  nodules,  occupying  especially  the  free  part 
of  the  epiglottis ;  the  superior  vocal  cords  were  irregular  and  the 
inferior  left  cord  thickened.  In  a  fourth  larynx  the  mucous  mem- 
brane was  almost  entirely  destroyed,  the  ventricle  and  vocal  cords 
were  covered  with  many  nodules,  and  there  was  considerable 
ulceration  of  the  lower  part  of  the  cords.  In  a  fifth  case  the 
internal  surface  of  the  larynx  was  completely  destroyed,  and  in  the 
sixth  case  there  was  diffuse  hypertrophy  of  the  entire  mucous 
membrane,  but  no  nodules. 

Erysipelas  of  the  Larynx, — Fasano  ,Jy^^  observed  the  case  of 
a  boy,  10  years  of  age,  who,  although  ill  but  a  few  hours  when 
first  seen,  was  in  a  most  serious  condition.     He  had  high  fever 
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and  experienced  diflSculty  of  deglutition.  The  already-marked 
dyspnoea  was  rapidly  increasing.  The  sister  was  convalescing 
from  an  attack  of  facial  erysipelas  in  the  adjoining  room.  A 
laryngoscopical  examination  caused  the  detection  of  an  enormous 
tumefaction  of  the  epiglottis  and  aryepiglottic  folds,  together  with 
general  congestion.  Toward  evening  it  became  necessary  to  do 
intubation.  On  the  fifth  day  distinct  improvement  was  noted  and 
on  the  tenth  day  the  child  was  completely  convalescent.  A  case 
is  also  reported  by  Lounine,  of  St.  Petersburg,  pj^^jgl^i) 

Laryngoscleroma. — Kobler  ^J^  treated  a  case  in  a  woman 
aged  24.  In  1879  hypertrophy  of  the  vocal  cords  in  the  lower 
portion  had  been  diagnosed.  Two  years  later  there  was  no  change 
in  the  condition.  Twelve  years  after  the  first  diagnosis  the  glottis 
was  found  partly  covered  with  a  membrane  involving  both  cords, 
while  there  was  also  a  tumor,  the  size  of  a  pea,  upon  the  upper 
part  of  the  right  cord.  The  diagnosis  of  laryngoscleroma  was 
confirmed  by  histological  examination  after  removal  of  the  tumor, 
in  which  were  found  the  capsulated  bacilli  of  scleroma.  The  case 
is  remarkable  in  that  the  disease  was  strictly  confined  to  the 
larynx.  Paltauf  was  of  the  opinion  that  inferior  hypertrophic 
chorditis  bore  a  distinct  relation  to  scleroma.  Three  cases  were 
reported  by  Secretan.,,^,^  In  a  case  described  by  Masuci  ,,5^.^  the 
presence  of  the  Fritsch-Paltauf  bacillus  alone  permitted  a  proper 
diagnosis,  the  case  presenting  all  the  appearances  of  syphilitic 
infiltration  of  the  cords. 

Foreign  Bodies  in  the  Larynx  and  Trachea. — In  a  study  of 
the  cases  found  in  literature  Preobraschensky,  of  Moscow,  Ai^ii^.-M 
divides  their  number  (848)  into  three  groups:  (1)  cases  treated; 
(2)  cases  not  treated ;  (3)  cases  the  results  of  which  remained 
unknown.  The  first  two  groups  are  represented  by  770  cases,  and 
the  third  but  85.  Of  the  770  245  that  were  operated  externally 
recovered  and  91  died;  of  55  submitted  to  endolaryngeal  oper- 
ation 47  cases  were  cured  and  1  died;  12  cases  were  treated 
by  the  "decline,"  or  prone  position,  all  with  success;  12  were 
given  emetics, — 10  recoveries  and  2  deaths.  Of  the  unassisted 
cases — that  is,  those  not  treated  by  physicians — more  than  one- 
half  died  (52  per  cent.).  Beans  constituted  the  foreign  bodies  in 
42  per  cent,  and  bones  38  per  cent,  of  the  cases.  The  larynx  was 
the  seat  of  the  foreign  body  in  60  per  cent.,  the  trachea  67  per 
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cent.,  and  the  bronchi  in  45  per  cent,  of  the  successful  cases. 
The  author  argues  in  favor  of  prompt  removal  on  account  of  the 
marked  local  destruction  attending  the  contact  between  the  foreign 
body  and  the  mucous  surfaces. 

So  great  is  the  number  of  cases  reported  during  the  year 
that  only  unusual  instances  will  be  mentioned.  In  a  case  treated 
by  Bonan,  of  Tunis,  ©ilj^  tracheotomy  had  to  be  performed  in 
extremis.  The  rest  thus  procured  caused  the  vocal  cords  to  suf- 
ficiently relax  to  loosen  the  foreign  body, — a  large  piece  of  bone, 
— and  it  was  easily  grasped  and  removed  with  forceps.  E.  J. 
Macore  JjS^^  removed  a  piece  of  glass  from  the  post-laryngeal  space, 
where  it  had  lain  over  a  month  without  causing  more  than 
occasional  spells  of  dysphagia  and  ejection  of  a  little  blood  and 
mucus.  Seifert «![.»« naentions,  among  other  cases,  that  of  a  child 
who  retained,  between  the  vocal  cords,  a  large  piece  of  bone  dur- 
ing a  period  of  six  months.  Its  triangular  shape,  with  base 
upward,  prevented  its  fall  into  the  trachea,  while  its  thinness 
and  transverse  position  prevented  all  interference  with  breathing. 
G.  Michelmore,  of  Tiverton,  Eng.,^^?!,^  treated  a  case  of  broncho- 
pneumonia in  which  the  cause  was  ascertained  to  be  a  plum-stone 
which  the  patient,  a  boy  of  7  years,  had  inhaled  nine  months 
before.  It  was  finally  coughed  up,  after  which  uninterrupted 
recovery  took  place.  Sennycy  anijpA'w  relates  an  instance  in  which 
a  child  drew  a  cylindrical  piece  of  wood  into  the  trachea  and 
finally  coughed  it  out  during  a  violent  attack  of  coughing,  along 
with  much  pus.  In  tlie  meantime,  tracheotomy  had  had  to  be 
performed  to  relieve  threatened  dyspnoea,  and  patient  had  gone 
through  a  severe  attack  of  bronchitis.  M.  D.  Briggs,  of  Cham- 
plain,  N.  Y.,  A^i-M  describes  a  fatal  case  in  a  child  of  7  years  who 
had  accidentally  inhaled  some  dried  peas  with  which  he  had  been 
playing. 

Schliep„i^i.„^^  points  out  that  fish-  and  other  bones  are  re- 
puted to  lose  their  hardness  when  acted  on  by  vinegar.  By 
experiment  he  found  that  already,  after  fifteen  to  twenty  minutes, 
small  fish-bones  are  softened  by  vinegar  at  the  body-temperature. 
Fragments  of  bone  require  somewhat  more  time.  An  even  more 
energetic  action  was  obtained  with  a  1-  to  5-per-cent.  solution  of 
hydrochloric  acid,  and  in  pmctice  he  recommended  its  rej^eatcd 
application,  in  a  2-per-cent.  strength,  by  means  of  cotton-wool 
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tampons.  When  the  foreign  body  is  situated  in  the  oesophagus 
or  appears  to  have  reached  the  stomach,  repeated  swallowing  of 
the  solution  is  advised.  In  Algeria  especially,  where  they  are  very 
common,  horse-leeches  are  occasionally  swallowed  during  careless 
drinking.  In  some  instances  they  adhere  to  the  respiratory 
mucous  surfaces,  constituting  a  foreign  body,  which  becomes 
increasingly  dangerous  as  the  absorption  of  the  patient's  blood 
augments  the  parasite's  size.  Berthoud,  o25t  ii^  ^  case  of  this  kind, 
found  that  inhalations  of  the  steam  of  a  1-per-cent.  solution  of 
carbolic  acid  caused  the  leech  to  let  go  its  hold.  E.  N.  Heard,  of 
New  York,  mJS.-h  to  locate  metallic  bodies  in  the  upper  air-passages, 
attaches  the  metallic  part  of  his  hypodermatic  syringe  to  the  end 
of  one  of  the  bifurcating  cords  of  a  telephone-receiver  and  a 
silver  dollar  to  the  end  of  the  other  cord.  The  dollar  being 
placed  in  contact  with  the  patient's  tongue  and  the  needle  of  the 
syringe  passed  through  the  tracheal  wall,  the  slightest  touch 
against  the  metallic  foreign  body  will  cause  a  scratching  sound  in 
the  telephone-receiver.  Felix  Semon,  of  London,  ^ij^  illustrates 
the  danger  of  forcibly  pushing  down  angular  foreign  bodies  which 
have  entered  the  mouth  by  relating  a  case  in  which,  a  piece  of 
rabbit-bone  having  been  swallowed,  a  practitioner  attempted  to 
push  it  down  and  caused  dangerous  traumatic  perichondritis  of 
the  larynx.  Thyrotomy  was  performed  during  the  acute  stage  of 
the  perichondritis  and  the  rabbit-bone  successfully  removed. 

Fracture  of  the  Larynx. — Lipps»^^,J^i»  studied  fracture  of 
the  larynx  upon  dead  subjects  by  submitting  these  to  the  trau- 
matisms most  usually  acting  as  cause.  As  to  frequency,  strangula- 
tion with  the  hand  caused  fracture  of  the  hyoid  bone  five  times, 
of  the  thyroid  cartilage  six  times,  and  of  the  cricoid  seven  times. 
The  laryngeal  mucous  membmne  remained  unaffected  in  all.  Fist- 
blows  upon  the  larynx  caused  in  six  cases  fracture  of  the  hyoid 
only  once  and  of  the  thyroid  and  cricoid  simultaneously  five  times. 
In  reporting  a  case,  Lipps  advocated  precautionary  tracheotomy 
and  subsequent  treatment  calculated  to  prevent  contraction  of 
the  parts.  H.  Lockwood,  of  Sheffield,  ,,,S.^  records  the  case  of  a 
man  whose  necktie  had  been  caught  in  revolving  belting.  Not- 
withstanding tracheotomy  he  died  three  days  later.  At  the 
autopsy  all  the  organs  on  a  level  with  the  larynx,  including  the 
latter,  were  found  either  fractured  or  torn,  the  epiglottis  being 
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transversely  severed  from  the  larynx  pyoper.  The  tear  in  the 
oesophagus  had,  it  was  thought,  allowed  the  liquid  that  the 
patient  had  attempted  to  swallow  to  find  its  way  into  the  larynx 
and  trachea,  all  sensation  in  the  upper  larynx  having  been  lost 
through  injury  to  the  superior  laryngeal  nerve.  Laugier,  of  Paris, 
described  mJ^-h  a  case  before  the  Societe  Anatomique  illustrating  in 
a  forcible  manner  the  effects  of  strangulation  in  causing  death 
without  leaving  external  evidence  upon  tlie  murdered  individual. 
An  old  woman  was  found  dead  upon  the  street.  Although  every- 
thing pointed  to  death  from  a  natural  cause  at  first,  the  thyroid 
cartilage  and  the  hyoid  bone  were  found  fractured  and  the  pharynx 
and  larynx  iilled  with  blood-clots.  An  interesting  case  of  fmcture 
in  which  defective  union  took  place  is  related  by  Max  Schaeffer, 
of  Bremen.  „JS,^ 

C.  B.  Campbell,  of  Washington,  D.  C.,, J*.,,  relates  the  case 
of  a  medical  student  who  was  playfully  drawn  over  a  desk  by  a 
comrade  who  had  grabbed  him  by  the  neck,  his  right  thumb  being 
over  the  great  cornu  of  the  hyoid  bone  on  the  right  side  and  his 
index  finger  over  the  left.  Quick  lateral  compression  caused  fract^ 
ure  of  the  great  coniu  of  the  hyoid  bone,  near  its  body.  Bather 
active  symptoms  appeared  the  second  day,  but  uninterrupted 
recovery  took  place  without  treatment,  the  patient  not  having 
carried  out  the  instructions  given  him. 

Laryngeal  Paralysis,  —  Max  l^aehr  j^Jf^^.  p^?,.^  reported  five 
cases  of  abductor  paralysis, — three  of  peripheral  and  two  of  centml 
origin.  The  first  case,  a  man  aged  69  years,  had  malignant 
disease  of  the  oesophagus,  the  obstruction  being  at  thirty  centi- 
metres from  the  teeth.  Both  cords  moved  outward  very  slightly 
during  inspiration,  but  they  closed  satisfactorily  on  phonation. 
On  deep  inspiration  the  cords  traveled  inward  and  were  somewhat 
flaccid.  The  second  case,  a  woman  aged  50  years,  had,  shortly 
after  influenza,  attacks  of  difficulty  of  breathing,  which  gradually 
became  less  frequent  and  eventually  disappeared.  When  seen  she 
had  double  abductor  paralysis,  the  cords  standing  rather  nearer 
the  middle  line  than  the  cadaveric  position.  The  third  patient,  a 
man  aged  23  years,  had  faucial  diphtheria.  Later  he  complained 
of  shortness  of  breath  and  regurgitation  of  fluids  through  the  nose. 
There  was  no  outward  movement  of  the  left  cord  during  inspira- 
tion, and  very  little  of  the  right.     He  improved  very  considerably, 


D-106  SAJous.  [ 

fluids  ceased  to  regurgitate,  and  some  abduction  of  the  cords  was 
possible.  The  fourth  case,  a  man  aged  66  years,  had  total  recur- 
rent paralysis  on  one  side.  He  was  thought  to  have  multiple 
sclerosis, — tremor,  etc.,  being  present.  The  fifth  patient  was  a 
man  aged  24  years,  with  undoubted  multiple  sclerosis,  who  had 
double  abductor  paralysis,  with  secondary  contracture  of  the  ad- 
ductors. In  three  of  the  five  cases  there  were  no  laryngeal  symp- 
toms. In  many  peripheral  and  central  affections  of  the  recurrent 
laryngeal  nerve  there  is  not  only  abductor,  but  also  a  total 
paralysis  of  the  larynx,  the  cords  being  in  the  cadaveric  position. 
The  inspiratory  stridor  with  perfect  voice  is  looked  upon  as  due 
to  secondary  contracture  of  the  adductors.  The  author  shows 
how  these  cases  further  confiim  Semon's  views  as  against  the 
theory  of  primary  contracture  of  all  the  laryngeal  muscles,  the 
adductors  predominating.  Post-diphtherial  abductor  paralysis  is 
uncommon,  only  a  few  cases  having  been  recorded.  The  slight 
abducens  paralysis  in  this  case,  the  double-sided  pharyngeal  and 
laryngeal  paralysis,  and  the  rapid  improvement  are  against  a 
central  lesion.  In  the  second  case  there  was  no  reason  to  assume 
a  central  lesion ;  the  condition  was  probably  due  to  a  neuritis 
following  influenza.  Abductor  paralysis  is  very  rare  in  multiple 
sclerosis,  but  perhaps  it  will  be  more  frequently  found  when  the 
larynx  is  systematically  examined.  The  comparative  frequency 
of  laryngeal  paralysis  in  tabes  has  been  distinctly  supported  in 
several  papers  during  the  year,  as  will  be  seen  below. 

In  the  course  of  a  study  of  the  laryngeal  paralysis  occurring 
in  chronic  nervous  diseases,  W.  Permewan,  of  London,  oijn  ex- 
amined laryngoscopically  34  cases  of  general  paralysis  in  the 
County  Asylum  at  Rainhill.  Of  these,  only  3  were  in  the  well- 
marked  third  stage ;  9  were  in  the  first  stage,  while  the  remaining 
22  were  in  the  varying  periods  of  the  second  stage.  The  results 
were  as  follow:  1.  Character  of  the  voice.  In  some  cases  it  was 
notably  high-pitched  and  monotonous, — "  sing-song  "  it  might  be 
called;  in  others  it  was  quite  normal.  In  only  1  case,  where 
there  was  almost  complete  paralysis  of  one  vocal  cord,  was  any 
characteristic  quality  noted.  2.  Sensibility  of  pharynx  and  larynx. 
In  the  early  stages  mostly  normal,  but  in  nearly  all  the  second- 
and  third-  stage  cases  it  was  notably  diminished.  In  2  cases  there 
was  hypersensitiveness  of  the  pharynx.      3.  Paralysis  of  palate. 
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In  only  2  cases  was  there  any  want  of  power, — 1  with  a  normal 
larynx,  the  other  combined  with  bilateral  abductor  paralysis  of  the 
larynx.  4.  Laryngeal  paralysis.  In  7  there  was  more  or  less 
disturbance  of  laryngeal  movement.  The  author  arrives  at  the 
following  conclusions:  1.  That  the  larynx  is  not  infrequently 
affected  in  general  paralysis  of  the  insane.  2.  That  this  aflFects 
first  and  chiefly  the  abductors.  3.  That  this  does  not  necessaiily 
depend  on  the  association  of  tabes  dorsalis  with  the  more  gener- 
alized disease,  but  is  the  direct  result  of  the  degenerative  and 
inflammatory  changes  which  affect  the  central  nervous  system  in 
general  paralysis*  Permewan  also  examined  two  cases  of  dissemi- 
nated sclerosis  and  a  case  of  bulbar  pamlysis.  In  the  former  the 
laryngeal  muscles  were  unaffected.  In  the  case  of  bulbar  paralysis 
he  was  able  to  watch  the  onset  of  abductor  paralysis  becoming 
absolutely  complete,  and  the  supervention  on  it  of  affection  of  the 
adductors.  The  other  usual  symptoms  of  bulbar  paralysis  were 
present  in  a  marked  degree. 

At  a  meeting  of  the  Laryngological  Society  of  Berlin, 
Kronebergftil^  showed  a  patient  in  whom  the  diagnosis  of  tabes 
was  definitely  arrived  at  only  after  an  examination  of  the  laiynx. 
During  calm  respiration  the  right  ventricular  band  approached  the 
median  line  and  made  only  slight  abductive  movements,  whilst  the 
left  band  moved  in  a  jerking  manner.  In  the  last  few  weeks  a 
tremor  had  replaced  the  jerks.  This  Kroneberg  does  not  consider 
to  be  an  ataxic  symptom,  but  caused  by  muscular  degeneration. 
Rosenberg  reported  two  cases  of  recurrent  paralysis  in  tabes.  He 
deemed  it  advisable  that,  from  a  general  medical  point  of  view, 
tliose  changes  in  the  larynx  which  so  frequently  appear  among 
the  first  symptoms  of  tabes  should  be  watched  with  closer 
attention. 

Grabower  jiJJ^  performed  a  post-mortem  examination  in  a 
case  which  had  been  considered  as  one  of  recurrent  paralysis  of 
central  origin,  and  found  an  aneurism  of  the  aorta  which  had 
eroded  the  first  and  second  dorsal  vertebrse  and  the  lower  cervical 
vertebra,  the  recurrents  being  in  no  way  involved.  Schlesinger, 
of  Vienna,  K-.1eS7.-M,  lil.  also  had  occasion  to  perform  an  autopsy  in  a 
case  of  tabes,  and  found  degeneration  in  the  postici.  In  a  com- 
prehensive paper  S.  Moritz,  of  Manchester,  mv?2i;j«.  classifies  the 
symptoms  which  precede  or  accompany  the  other  manifestations 
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Paralyiftis. 


of  locomotor  ataxy  in  the  following  way:  1.  Disturbance  of  co- 
ordination in  the  respiratory  function  or  phonation, — ^a  true  ataxy 
of  the  vocal  cords.  2.  Spasmodic  affections,  tlie  so-called  "  laryn- 
geal cryses."  3.  Motor  paralysis  of  laryngeal  muscles.  4.  Par- 
eesthesia,  hyperaesthesia,  or  anaesthesia  of  the  laryngeal  mucous 
membrane.  An  ataxic  condition  of  the  vocal  cords  is,  perhaps, 
one  of  the  earliest  laryngeal  signs  of  locomotor  ataxy.  In  some 
cases  the  patient  suddenly  and  unexpectedly  loses  his  voice,  or  at 
least  the  power  of  articulating,  and  tlie  voice  becomes  thick,  dull, 
and  discordant,  as  though  the  vocal  cords  did  not  act  in  unison. 
Krause,  who  was  the  first  to  observe  this  interrupted  movement 
of  the  vocal  cords  during  adduction  and  abduction,  describes  the 
cords  as  being  suddenly  approximated,  then  remaining  still  in  a 
semi-adducted  position,  and  then  approximated  in  the  median 
position.  The  cords,  after  having  been  driven  together  with  great 
force,  recoiled  during  abduction  into  the  most  extreme  inspiratory 
position.  The  laryngeal  crises  are  characterized  by  their  spasmodic 
nature.  Occasionally  they  are  attended  by  vertigo,  profuse  per- 
spirations, lightning  pains  in  the  extremities,  pains  in  the  back, 
etc.  The  laryngeal  crisis  is  seldom  fatal.  These  attacks  may 
come  on  very  frequently  or  there  may  be  only  one  or  two  during 
the  whole  course  of  the  disease.  Laryngeal  paralyses  are  fre- 
quently met  with  as  signs  of  locomotor  ataxy.  Burger,  in  an 
analysis  of  84  cases  of  laryngeal  paralysis  in  ataxy,  summarizes 
the  results  as  follows :  Abductor  paralysis,  bilateral  46,  unilateral 
1 1 ;  paralysis  of  abductor  and  of  thyro-arytenoid  muscles,  8  cases ; 
complete  paralysis  of  recurrent  nerve,  6  cases.  In  cases  where 
post-mortem  examinations  have  been  made,  changes  have  been 
found  in  the  medulla  oblongata.  These  changes  consisted  in  the 
presence  of  foci  of  degeneration  in  the  nuclei  of  the  spinal  ac- 
cessory and  vagus  nerve,  in  the  posterior  pyramidal  tracts,  and  in 
the  floor  of  the  fourth  ventricle.  Degenerative  changes  were  also 
found  in  the  peripheral  laryngeal  nerves,  the  vagus,  and  the  re- 
current. The  laryngeus  superior  was  usually  unaffected.  In  a 
few  cases  the  postici  muscles  were  found  degenerated. 

Botey,  of  Barcelona,  ,JJf^.  ^JJ^  describes  several  cases  of  ab- 
ductor paralysis  due  to  syphilis  and  shown  to  be  such  by  the 
absence  of  any  other  cause  and  by  rapid  recovery  under  antisyph- 
ilitic  treatment.     The  author  concludes  that  (1)  the  most  frequent 
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pamlysis  of  the  larynx  of  syphilitic  origin  is  paralysis  of  the  recur- 
rent nerve  or  of  one  of  the  posterior  crico-ary tenoids ;  (2)  this 
paralysis  is  very  often  bilateral,  but  many  unilateral  cases  may 
exist  unrecognized,  as  no  effect  is  produced  on  respiration  and  but 
little  on  the  voice ;  (3)  these  paralyses  are  very  rarely  accompanied 
by  marked  syphilitic  lesions  of  the  larynx,  and  when  they  exist 
are  quite  independent  of  any  syphilitic  lesion  which  may  happen 
to  co-exist;  (4)  they  are  due  almost  always  to  disease  of  the 
peripheral  nerves  or  nervous  centres,  and  hardly  ever  to  affections 
of  the  muscles  or  the  crico-ary  tenoid  articulation. 

In  an  interesting  paper  on  "  The  Laryngeal  Motor  Anomalies, 
Abductor  Tonus,  and  Abductor  Proclivity,"  James  Cagney,  of 
London,  j^®,,^  studied  the  diminished  resistance  of  the  abductor 
muscles.  He  suggested  that,  as  the  nucleus  presides  over  the  nu- 
trition of  the  nerve  and  muscle,  the  cause  of  the  peculiarity  may 
be  looked  for  in  the  nucleus  alone.  As  to  the  other  peculiarities 
of  the  abductor  system,  tonus  and  absence  of  a  cortical  centre,  he 
argues,  relying  on  analogies,  that  the  latter  is  the  cause  of  all  the 
rest,  the  peculiarities  being  thus  made  to  account  for  each  other. 
This  paper  gave  rise  to  a  spirited  discussion  with  Semon.  j„^n.j%i4fi,'H 
Valuable  reviews  of  the  subject  of  laryngeal  paralysis  were  pub- 
lished by  A.  Fasano  Aj^i^-iy.-w and  W.  Permewan,  of  London.,^ 

LaryngismiLs  Stridithis  ;  Spasm  of  the  Larynx, — In  144  cases 
of  this  disease,  observed  by  Stage,  JJi  79  were  boys  and  65  were 
girls.  In  55  the  disease  appeared  at  the  age  of  from  1  to  6 
months,  in  55  from  6  to  12  months,  and  in  34  after  the  first  year. 

In  an  interesting  paper  William  Squire,  of  London,  j.„^^  sub- 
mits evidence  to  demonstrate  that  laryngeal  spasm  is  a  consequence 
and  not  a  cause  of  rickets  in  children.  Impeded  respiration  in 
early  life  frequently  results  from  the  arrest  of  development  and 
nutrition  which  constitute  rickets.  Kassowitz,  of  Vienna,  »^^  re- 
ports 172  cases  to  demonstrate  that  glottic  spasm  and  tetany  in 
children  always  depend  upon  acute  rachitis.  The  treatment 
should,  therefore,  mainly  consist  of  phosphorus.  In  100  cases — 
52  girls  and  48  boys — studied  by  Bull,  ^^i^,  j^^^  94  showed  positive 
signs  of  rachitis,  3  were  free  from  this  disease,  and  in  3  the  diagnosis 
was  uncertain.  The  majority  of  the  cases  occurred  in  May  and 
June.  Sixty-two  were  between  the  ages  of  6  and  18  months  when 
the  disease  developed.     M.  Scheier,  of  Berlin  Hf^^-w ;  Lumbau,  ©^^^ 
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and  Przedborski  ^fi^  adduce  cases  to  illustrate  the  connection  be- 
tween hysteria  and  laryngeal  spasm.  M.  Zancudo m^^-m  observed 
two  cases  in  which  the  spasm  was  due  to  the  reflex  irritation 
of  impacted  faeces  in  the  colon,  and  J.  W.  Irwin,  of  Louisville, 
Ky.,jJS.^one  in  which  laryngismus  stridulus  followed  a  bullet 
wound  in  the  arm. 

Huchard,  of  Paris,  ^^  ascribes  severe  stridulous  laryngitis  in 
children  to  inflammation  and  spasm  of  the  larynx,  the  spasm  con- 
stituting the  danger.  He  therefore  recommends  bromide  of  potas- 
sium in  large  doses,  60  to  70  grains  (4  to  4.65  grammes)  per  day 
for  a  child  4  J  years  of  age,  and  intubation  or  tracheotomy  in  men- 
acing cases.  Grazzi,  of  Florence,  j^^^  cured  a  case  of  spasm  of  the 
glottis  in  an  adult  by  removing  a  small  piece  of  the  uvula,  and 
speaks  with  favor  of  forced  dilatation  of  the  glottis  by  means  of 
graded  cylinders  and  especially-constructed  forceps.  H.  Bidon  j^tJ-M 
successfully  tried  Leloir's  method, — compression  of  the  phrenic 
nerve  with  the  index  finger  placed  between  the  two  lower  attach- 
ments of  the  right  sterno-cleido-mastoid,  repeated  five  times  a 
minute. 

Tumors  of  the  Larynx. — F.  Massei,  of  Naples,  J^^  in  view  of 
the  fact  that  papiHomata^  although  liable  to  recurrence,  as  a  rule, 
nevertheless  frequently  disappear  spontaneously  after  tracheotomy, 
thinks  that  we  are  warranted  in  accepting  Virchow's  view  that, 
while  some  of  these  growths  approximate  fibromata  in  constitution, 
others  are  inflammatory  in  character.  He  therefore  considers  the 
active  measures,  thyrotomy  and  laryngectomy,  recently  employed, 
as  unwarranted,  opemtion  through  the  moutli,  or  tracheotomy, 
sufficing  for  all  cases.  The  author  recommends  the  curette,  fol- 
lowed by  local  applications  of  a  10-pcr-cent.  solution  of  ichthyol 
and  a  spray  of  a  1-per-cent.  solution  of  the  same.  In  case  of 
recurrence,  tracheotomy  not  only  serves  as  a  capital  palliative,  but 
also  as  a  means  of  cure.  In  a  case  reported  by  Percy  Kidd,  of 
London,  A^l^  operated  by  him  by  thyrotomy,  recurrence  ensued 
twice  witliin  three  months,  a  thyrotomy  being  done  each  time.  In 
the  discussion  following  the  reading  of  the  paper,  Semon  remarked 
that,  while  brilliant  results  were  sometimes  obtained,  recurrence 
generally  took  place  after  thyrotomy.  He  had  known  a  case  in 
which  no  less  than  seventeen  thyrotomies  had  been  necessary  on 
account  of  repeated  recurrences.     Another  element  against  this 
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opemtion  is  the  partial  loss  of  the  voice,  exemplified  in  cases 
repoi-ted  by  W.  C.  Phillips  hJIJ^  and  Abbe,  of  New  York.  ^^  The 
advantages  of  tracheotomy,  or  the  transoral  operation,  were 
illustrated  by  a  large  number  of  cases  reported  during  the  year. 
R.  P.  Lincoln,  of  New  York,  n^i,.,,  describes  an  interesting  case  of 
recurrence  at  a  new  site  of  a  papilloma,  in  a  case  in  which  an 
interval  of  twenty-two  years  had  occurred  between  the  first  extir- 
pation by  thyrotomy  and  the  second  operation,  which  took  place 
four  years  ago.  A  list  of  tliirty-four  cases  of  papillomata  recur- 
ring after  operation  is  appended. 

Chiari,  of  Vienna,  jJiJ^.tS!  after  examining  histologically 
thirty-eight  cases  of  so-called  fibromata  of  the  larynx,  concludes 
that  these  growths  should  be  regarded  as  circumscribed  hypertro- 
phies of  the  sui^rficial  ])arts  of  the  cord,  not  as  fibromata.  They 
are  generally  situated  toward  the  middle  of  the  free  border  of  the 
vocal  cord,  and  vary  in  size  up  to  that  of  a  small  bean.  They  are 
covered  with  stratified  pavement-epithelium  and  are  made  up  of  a 
fibrous  connective  tissue,  at  times  compact,  but  generally  loose, 
containing  cavities  with  or  without  an  endothelial  lining,  empty 
or  containing  blood-clots  or  fine  granular  material.  The  vessels 
are  generally  numerous.  It  would  be  more  exact,  therefore,  to 
designate  these  gi'owths  as  polypi.  Cases  were  reported  during 
the  year  by  Dundas  Grant,  of  London  ^i^^ ;  Rethi,  of  Vienna  a^S.-m; 
de  Rossi  vi.^  and  Rousseau,  of  Brussels,  ^il^  The  latter  author 
makes  a  strong  plea  in  favor  of  galvano-cautery  in  operations 
about  the  larynx.  Gevaert  vw.^Iw.-m  describes  a  case  in  which  strict- 
ure of  tlie  larynx  followed  the  removal  of  a  fibrous  polypus  by 
means  of  forceps  six  years  before.  The  glottis  was  found  to  be 
occupied  by  a  web  or  membrane,  a  small  aperture  being  left  near 
the  arytenoid.  Incision  with  Mackenzie's  concealed  knife  and 
dilatation  succeeded  in  partly  overcoming  the  stenosis. 

In  a  case  of  large  cj/st  of  the  ventricular  band,  E.  Fletcher 
Ingals,  of  Chicago,  ^^,^  unsuccessfully  tried  injections  of  lactic 
acid.  He  then  tried  deep  injections  of  carbolic  acid,  which  was 
employed  in  solutions  in  glycerin  and  water  of  from  8  to  10  per 
cent,  of  the  acid,  from  15  to  20  minims  (1  to  L3  grammes)  being 
used  at  each  injection,  and  the  injections  repeated  once  in  from 
five  to  seven  days.  These  injections  were  repeated  eight  times  in 
all,  20  minims  (1.3  grammes)  of  the  lO-per-cent.  solution  being 
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used  each  of  the  last  six  times.  At  the  end  of  this  time  the  tumor 
had  nearly  disappeared,  and  the  injections  were  discontinued  with 
tlie  belief  that  the  cyst  had  been  obliterated.  The  patient  was  sub- 
sequently seen  at  intervals  of  three  or  four  weeks  for  three  months 
after  the  last  injection,  and  there  had  been  no  return  of  the 
growth.  The  patient  felt  that  his  throat  was  perfectly  well,  and 
it  presented  the  appearance  of  a  normal  laiynx.  The  especial 
points  of  interest  in  the  case  consisted  of  the  deeply-seated  po- 
sition of  the  cyst  and  the  impossibility  of  removing  it  without 
removing  a  large  part  of  one  side  of  the  larynx.  Its  walls  were 
so  thick  that  crushing,  tearing,  or  cutting  operations  were  out  of 
the  question. 

Percy  Kidd,  of  London,  ^i^^  describes  a  case  of  angioma  in 
a  woman,  aged  30,  who  complained  of  hoarseness  and  a  sore  feel- 
ing in  the  throat  which  had  existed  for  a  period  of  twelve  months. 
Laryngoscopical  examination  revealed  the  presence  of  a  rounded 
tumor  the  size  of  a  pea  springing  from  the  left  vocal  cord,  about 
the  junction  of  the  anterior  and  middle  thirds.  The  growth  pre- 
sented a  pinkish-gray  color  and  was  attached  by  a  broad,  flat 
pedicle  which  permitted  a  considerable  degree  of  movement.  After 
cocainization  of  the  larynx  the  tumor  was  removed  in  two  pieces 
with  Mackenzie's  cutting  forceps.  No  bleeding  of  any  note 
resulted.  Three  days  later  the  left  vocal  cord  presented  a  reddish, 
irregular  appearance,  but  no'  trace  of  the  growth  remained.  The 
patient  ceased  attending  after  this,  and  had  not  been  seen  again. 

Felix  Semon,  of  London,  m"^  reports  a  case  of  acute  oedema 
followed  by  hcematoma  of  the  left  half  of  the  larynx  in  which 
transitory  immobility  of  the  left  vocal  cord  occurred.  The  patient 
had  received  a  kick  while  playing  foot-ball,  the  foot  striking  the 
left  side  of  the  larynx.  F.  Marsh,  of  Birmingham,  ^iJ-M  describes 
a  case  of  multiple  adeiwmata  in  which  tlie  growths  were  removed 
by  thyrotomy  witliout  preliminary  traclieotomy.  Scheppegrell,  of 
New  Orleans,  ^^y^  publishes  a  valuable  illustrated  review  of  the 
subject  of  non-malignant  tumors  of  the  larynx. 

Malignant  Orowtha  of  the  Larynx. — D.  Bryson  Delavan,  of 
New  York,  o^^,,  makes  an  earnest  appeal  tending  to  counteract  the 
withholding  of  reports  of  operations  for  the  relief  of  cancer.  He 
rightly  recommends  that  a  full,  painstaking,  and  accurate  account 
be  given  of  the  history  of  every  malignant  growth  removed  from 
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the  upper  air-passages.  J.  W.  Gleitzmann,  of  New  York,  ,^|^ 
dilates  upon  the  importance  of  an  early  diagnosis  of  malignant 
tumora  of  the  throat,  tlie  chances  of  success  of  operative  pro- 
cedures being  thereby  greatly  increased.  Many  cases  are  cited  to 
sustain  the  point. 

Toti  "5i  discusses  the  sign  considered  pathognomonic  of 
cancer  of  the  larynx  by  Semon,  i.e.,  immobility  of  the  affected 
vocal  cord.  Although  agreeing  with  Gottstein  that  this  immo- 
bility may  be  met  in  syphilis,  he  cites  three  cases  of  cancer  in 
which  motion  is  either  greatly  diminislied  or  completely  suppressed. 

Virchow,  of  Berlin,  ,^^i>.-»i  performed  autopsy  in  two  cases  in 
which  extirpation  ofthe  larynx  for  carcinoma  had  resulted  in 
j)ermanent  cure  of  the  vocal  trouble.  The  first  was  one  of 
Thiersch's  cases  operated  four  and  one-half  years  before  death 
from  pneumonia.  No  evidence  of  carcinoma  could  be  found  any- 
where. The  other  case  had  been  operated  on  in  1891  by  Wolff, 
and  died  two  and  one-half  years  later  of  metastases  in  the  lung. 
Julius  Wolff  j^^i ,4  ga^ve  details  concerning  the  case  alluded  to  by 
Virchow  and  reviewed  the  cases  that  had  lived  prolonged  periods 
after  extii-pation.  Four  were  living,  respectively,  thirty-two 
months,  three  and  one-half  years,  four  and  one-third  years,  and 
four  and  one-half  years  without  the  least  evidence  of  recurrence. 
Three  had  remained  free  from  recurrence  from  four  and  one-half 
to  six  years,  and  had  then  died  of  other  diseases.  Three  had  died 
from  other  diseases,  between  twenty  and  twenty-two  months  after 
operation,  without  evidence  of  recurrence.  In  a  case  of  Thiersch's 
there  were  metastases  in  other  parts, — cervical  lymphatic  glands, 
mediastinum,  and  lungs.  Grayson,  of  Philadelphia,  ^pr^.-w  alludes 
to  the  rarity  of  metastasis  in  laryngeal  cancer.  Glandular  in- 
volvement is  a  late  feature,  usually  not  making  its  appearance 
until  ulceration  has  existed  for  some  time. 

Stoerk,  of  Vienna,  Ap,?,,,publislies  an  account  of  a  case  in  which 
he  had,  after  performing  tracheotomy,  openc^d  the  larynx,  ex- 
tirpated the  growth,  whicli  occupied  the  right  vocal  cord,  and,  by 
means  of  a  plastic  operation,  made  up  the  gap.  Six  months  after 
there  had  been  no  recurrence,  the  voice  was  good,  and  slight 
motion  could  be  observed  in  the  new  cord.  In  a  case  observed  by 
Kronleiuj^^'j^  preliminary  tracheotomy  was  also  performed,  but  all 
effort,  up  to  the  time  the  report  was  made,  proved  unavailing  to 
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remove  the  cannula.  Rotter  o^i^^  described  a  case  in  which  he 
had  performed  extirpation  and  had  applied  an  artificial  larynx. 
The  man  now  speaks  in  a  loud  and  intelligible  voice.  To  prevent 
pulmonary  infection  by  mucus  or  secretions  from  tlie  wound,  the 
speaker  had  formed  from  the  muscles  of  the  pharynx  a  septum 
separating  the  buccal  cavity  from  this  wound,  thus  rendering  it 
unnecessary  to  feed  the  patient  with  a  tube  or  to  renew  the  dress- 
ing so  frequently.  Three  weeks  after  the  operation  the  weight  of 
the  patient  had  increased  3  kilogmmmes  (6  pounds),  and  at  the 
time  of  the  meeting,  six  weeks  after  the  operation,  he  had  in- 
creased 9^  kilogrammes  (19  pounds). 

Cases  of  carcinoma  submitted  to  operative  measures  were 
reported  by  GluckHjj,,;  R.  H.  Woods,  of  Dublin  pJJ^;  Cotterill, 
of  Edinburgh  ,i?,4 ;  Kronlein  ,iJ*^ ;  Eeman,  of  Ghent  ^^^ ;  and  E. 
Herczel,  of  Budapest,  j^^  A  review  of  the  subject  was  published 
by  Dieulafoy,  of  Paris.  ^JS^h 

Felix  Semon,  of  London,  ^Ji,,,,^,, reported  an  instance  of  co- 
existence of  epithelioma  and  of  papilloma  in  several  specimens 
from  a  growth,  and  without  any  evidence  of  transition  into  the 
one  from  the  other.  The  case  was  reported  as  one  of  pedunculated 
angioma  by  Semon  and  Shattock.  ^iJ*  Four  months  and  a  half 
later  recurrence  of  undoubted  epitheliomatous  nature  took  place ; 
and  so  the  basis  of  the  growth  was  entirely  removed  through  the 
incision  of  subhyoid  pharyngotomy.  On  the  third  day  after  the 
operation  the  patient  suddenly  became  comatose,  the  temperature 
rose  to  107°  F.  (41.7°  C),  and  death  ensued  twenty-four  hours 
later.  No  clue  to  the  cause  of  coma  and  the  fatal  issue  could  be 
determined  at  the  post-mortem  examination.  The  case  is  im- 
portant as  the  first  known  instance  of  malignant  disease  of  the 
larynx  beginning  in  a  pedunculated  angioma.  In  a  case  reported 
by  Charles  Plielps,  of  New  York,  ,^ig,^  the  tumor,  occupying  the 
whole  extent  of  the  left  cord,  had  at  first  been  considered  as 
benign.  Two  months  later  Rice,  of  New  York,  pronounced  it 
malignant;  extirpation  followed,  but  the  patient  died  seventeen 
days  after  the  operation.  Section  of  the  tumor  showed  a  stroma  of 
fibrous  tissue  covered  with  stratified  epithelium  containing  nests 
of  epithelial  cells,  many  of  which  included  "  pearl  bodies."  The 
trouble  having  started  three  years  before,  during  a  violent  spell 
of  coughing  which  caused  a  sudden  sensation  of  "  rupture,"  and 
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total  (and  permanent)  loss  of  voice,  the  author  considers  that 
tliere  is  little  doubt  that  the  injury  to  tlie  cord  during  the  parox- 
ysm of  coughing  occasioned  the  benign  growth  wliich  alternately 
suflfered  degeneration.  In  an  histological  study  of  primary  epi- 
thelioma of  the  larynx  A^^  Dansac,  of  Paris,  distinguishes  (1)  a 
dermoid  pavement-epithelioma  of  the  glottic  mucous  membrane  ; 
(2)  an  epithelioma  of  a  superficial  glandular  form ;  (3)  a  deep 
glandular  epithelioma  or  carcinoma  en  nappe. 

Luc  jj^,^  relates  a  case  of  a  man  of  23  years,  in  which  an 
epithelioma  presented  so  many  features  of  tuberculosis  laryngitis 
that  the  diagnosis  as  such  was  made.  Tracheotomy  being  per- 
formed to  relieve  intense  dyspnoea,  the  edge  of  the  tracheal  wound 
became  fungous  and  assumed  all  the  characters  of  cancerous 
ulceration.  Histological  examination  showed  the  growth  to  be 
one  of  epithelioma.  Several  instances  were  reported  during  the 
year  of  patients  who  had  suflfered  from  epithelioma  and  had  been 
operated  on  over  a  year  before,  in  which  the  disease  had  not 
recurred.  The  case  of  Walker  Downie,  of  London,  ^^fy.^  in  which 
the  whole  of  the  vocal  cord  had  been  removed  aller  thyrotomy, 
was  well  seventeen  months  later ;  in  two  of  Gluck's  cases,  jJi^^ 
operated  on  in  the  same  manner,  one  was  living  seventeen  months 
and  the  other  five  years  later.  In  the  latter  case  the  raw  surfaces 
had  been  cauterized  with  galvano-cautery.  Fischer,  of  Han- 
over, blmJ^J^,-**  operated  on  a  case  in  1889,  again  for  recurrence  in 
1890.  In  1894  the  patient  was  still  free  from  recurrence,  prob- 
ably the  first  instance  in  which  a  recurrent  operation  has  proven 
curative.  R.  Krieg  Jj^.^  relates  a  case  in  which  an  epithelioma  of 
six  years'  standing  had  in  no  way  aflFected  the  patient's  general 
health.  Arthur  A.  Bliss,  of  Philadelphia,  j^?^,^  describes  an  inter- 
esting example  of  squamous  epithelioma. 

A  case  of  sarcoma^  reported  by  W.  R.  H.  Stewart,  of  London, 
illustrates  apJJm  the  influence  of  arsenic  in  this  class  of  cases.  The 
reporter  had  pushed  the  arsenic  treatment,  and  within  a  month 
the  patient  was  taking  liq.  arson icalis,  16  minims  (1  cubic  centi- 
metre), t.  d.  s.,  and  sometimes  even  larger  doses.  The  result,  as 
far  as  the  tumors  were  concerned,  was  marvelous.  Sarcomatous 
glands  in  the  neck — ^the  tumor  was  a  multiple  one — ^gradually  got 
softer  and  disappeared,  the  edges  of  the  ulcers  "  seemed  to  melt 
away,"  and  the  naso-pharynx  became  fairly  free.    The  swelling  in 
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the  tongue,  however,  did  not  get  less,  but  it  ulcerated  and  a  lump 
came  away  from  it,  which  under  the  microscope  proved  to  be 
simply  a  blood-clot.  About  six  weeks  after  commencing  the 
arsenic  his  fingers  and  toes  began  to  feel  numb,  the  feet  swelled ; 
his  knees  began  to  give  way,  and  he  fell  on  them  occasionally 
when  walking.  The  arsenic  was  then  left  off  until  July  4th, 
when  it  was  recommenced,  but  it  could  not  be  continued  in  such 
full  doses  again.  The  trouble  in  the  throat  had  gradually  become 
worse. 

Cases  of  round-celled  sarcoma  were  reported  by  Arthur  A. 
Bliss,  of  Philadelphia ,J?4,^;  Probsting,  of  Wiesbaden  o.if^ ;  and  T. 
Gluck.  jji^^  In  the  case  of  the  last-mentioned  operator  recurrence 
had  not  taken  place  two  years  after  the  extirpation  of  the  growth. 
A  spindle-celled  sarcoma  was  reported  by  H.  S.  Birkett,  of  Mon- 
treal. oi%  The  patient,  a  pregnant  woman,  suffered  with  dyspnoea, 
hoarseness,  and  then  almost  complete  aphonia.  Laryngoscopical 
examination  showed  a  subglottic  tumor,  dark  red  in  color,  nearly 
filling  the  larynx  ;  vocal  cords  free.  Tracheotomy  was  performed; 
labor  induced ;  the  growth  diminishing  in  size.  Three  weeks  later 
thyrotomy  was  done  and  the  tumor  was  removed,  its  base  being 
touched  with  chromic  acid.  It  was  found  to  spring  from  the  right 
side,  just  below  the  vocal  cord.  The  wound  was  closed  and 
recovery  followed.  F.  T.  Paul  and  Middlemass  Hunt,  of  Liver- 
pool, ji%  showed  a  case  of  spindle-celled  sarcoma  of  tlie  larynx, 
occurring  in  a  boy  aged  12  years,  before  the  Ijiverpool  Medical 
Institution.  The  growth  was  a  very  large  one,  filling  the  entire 
larj'nx.  Hunt  removed  with  forceps  all  the  parts  of  the  growth 
within  reach,  but  thyrotomy  became  inevitable  for  a  thorough 
operation.  Paul  performed  it,  removed  the  remaining  portions  of 
tumor,  and  thoroughly  scraped  the  seat  of  implantation, — the  ante- 
rior part  of  the  right  cord.  The  boy  made  an  excellent  recovery. 
Paul  lays  stress  upon  the  utility  of  thorough  removal  of  these 
growths  and  upon  a  differential  recognition  of  their  histological 
character,  previous  clinical  experience  having  shown  that  sarcoma 
in  the  larynx  is  generally  mild,  thus  presenting  a  modified  char- 
acter of  malignancy  when  compared  to  sarcoma  in  other  parts. 

Pachydermia  Larijngis. — After  a  brief  introductory  history 
of  pachydermia  laryngis  and  an  outline  of  its  pathology  by  B. 
Fraenkel,  of  Berlin,  Chiari,  of  Vienna,  read  a  valuable  paper  upon 
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this  affection  before  the  Laryngological  Section  of  the  International 
Congress.     The  following  abstract  was  prepared  by  the  author : — 

"The  verrucous  form  of  pachydermia  is  identical  with  the 
papilloma  of  the  laryngologist  and  has  no  relation  to  the  diffuse 
form.  Diflfuse  pachydermia  may  be  primary  or  it  may  be  secondary 
to  some  other  affection  of  the  larynx,  such  as  tubercle  or  sypliilis. 
In  Chiari's  experience  typical  pachydermia  is  a  very  rare  disease. 
He  describes  several  forms. 

"  I.  Tlie  most  frequent  and  mildest  form  is  a  thickening  and 
loosening  of  the  epithelium  of  the  interaiytenoid  fold  and  vocal 
cords,  such  as  occurs  so  frequently  in  chronic  catanh.  The  treat- 
ment is  that  of  chronic  catarrh,  consisting  of  inhalations,  insuffla- 
tions, and  especially  applications  by  means  of  a  brush,  and 
cauterization.  The  best  applications  are  those  of  lactic  acid  or 
iodine,  but  nitrate  of  silver  is  apt  to  cause  increased  thickening  of 
the  epithelium.  If  there  is  a  well-marked  localized  thickening 
(*  singers'  nodule ')  it  may  be  removed  by  means  of  fine  cutting 
forceps.  Small  singers'  nodules  may  disappear  under  the  influ- 
ence of  rest  or  simple  applications  of  nitrate  of  silver  in  solution 
or  in  the  solid  stick.  If  they  are  of  considerable  size  the  forceps 
is  to  be  preferred. 

"  II.  The  typical  form  of  pachydermia  laryngis,  as  it  affects 
chiefly  the  vocal  processes,  calls  for  a  plan  of  treatment  varying 
according  to  the  circumstances  of  the  case,  and  authors  differ 
greatly  in  their  opinions.  Some  recommend  purely  expectant 
treatment, — ^avoidance  of  tobacco,  strong  drinks,  or  abuse  of  the 
voice ;  others  recommend  the  internal  administration  of  iodide  of 
potassium,  which,  though  occasionally  of  some  benefit,  may  also 
at  times  produce  general  impairment  of  health.  Chiari  recom- 
mends the  use  of  electrolysis,  as  employed  by  Moll,  of  Aniheim, — 
a  current  of  from  10  to  12  milliampSres  for  from  three  to  five 
minutes  at  a  time.  He  considers  it  the  best  means  for  preventing 
recurrence,  but  good  results  have  also  followed  operation  by  means 
of  any  of  the  ordinary  cutting  forceps  or  cold  or  electro-caustic 
snares. 

"III.  Large  genuine  pachydermic  growths  in  the  inter- 
arytenoid  fold  interfere  very  materially  with  the  voice.  Unfortu- 
nately, treatment  by  means  of  cutting  forceps,  hot  or  cold  snares, 
etc.,  does  not  guarantee  freedom  from  recurrence. 
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"  IV.  The  last  group  includes  those  circumscribed  thicken- 
ings, outgrowths,  or  nodules  which  accompany  tuberculosis,  syph- 
ilis, chronic  perichondritis,  and  perhaps  also  lupus,  which  have 
been  referred  to  as  '  secondary '  or  '  accessory '  pachydermia. 
Their  prognosis  depends  on  their  etiology,  as  also  does  their  treat- 
ment, the  latter  varying  according  to  the  nature  of  the  most  dis- 
tressing symptoms.  Natumlly  the  syphilitic  form  is  much  more 
favorable  than  the  tuberculous,  but  it  not  unfrequently  resists 
treatment  by  means  of  the  ordinary  specific  remedies.  Operative 
treatment  of  the  same  kind  as  for  the  typical  primary  form  is 
called  for  in  suitable  cases, — that  is,  if  the  general  health  is  good 
and  the  respiration  or  voice  is  seriously  interfered  with  by  the 
local  disease.  The  method  of  treatment  which,  so  far,  is  most  to 
be  recommended  is  the  use  of  electrolysis  by  means  of  a  bipolar 
instrument  with  a  current  of  from  10  to  16  milliamperes.  This 
causes  no  reaction,  and  seems  to  protect  against  recurrence  better 
than  any  other  treatment. 

"  '  There  is  no  doubt  that  pachydermia  laryngis,  whether  in 
the  simplest  form  in  the  interarytenoid  space  or  in  the  typical 
form  on  the  processus  vocalis,  is  only  a  symptom  of  chronic  catarrh, 
and  not  to  be  looked  upon  as  a  disease  in  itself.' " 

Damieno,  of  Naples,  jj,^^  read  a  paper  upon  the  same  subject, 
of  which  the  following  is  also  an  auto-abstract : — 

"I  have  repeated  my  histological  examination  of  another 
piece  removed  by  Professor  Massei,  by  means  of  Schroetter's 
forceps,  from  the  left  vocal  cord,  of  oval  form,  grayish  color,  and 
a  few  millimetres  in  thickness.  After  the  usual  manipulation  and 
staining  with  haematoxylin  and  carmine,  under  a  low  power,  the 
sections  showed  a  marginal  layer  of  some  thickness,  while  under 
a  higher  power  one  saw  a  stratified  pavement  of  epithelium 
becoming  changed  into  an  epidermoidal  layer  with  flattened  cells 
without  nucleus.  Into  this  layer  entered,  like  so  many  digitations, 
the  papillae ;  here  the  preparation  appears  like  a  normal  section  of 
stratified  skin  in  its  epidermoidal  layer.  To  this  followed  the  sub- 
epithelial stratum,  which  was  entirely  infiltmted  with  round  cells, 
replacing  the  connective  layer  which  was  wanting  in  my  prepara- 
tions, perhaps  because  normally  in  the  cord  little  or  no  connective 
tissue  exists — so  much  so  that  tlie  mucous  membrane  may  be 
found  almost  in  contact  with  the  perichondrium.     This  fact  con- 


Tncbootoioy.  ]  DISEASES   OP  NASAL   CAVITIES,   ETC.  D-119 

firms,  once  more,  the  view  that  pathological  thickening  of  the 
laryngeal  mucosa  is  developed  only  in  the  parts  furnished  with 
pavement-epithelium  ;  and  if  Flatau  has  been  the  first  to  describe 
pacliydermia  of  the  epiglottis  it  is  because,  as  Heymann  and,  more 
recently,  Chiari  have  shown,  in  the  epiglottis  one  finds  some  islands 
of  flattened  epithelium. 

"From  histological  studies  and  clinical  observations  I  feel 
myself  authorized  to  face  the  very  serious  question  of  the  con- 
nection of  cancer  and  pachydermia.  Not  only  do  I  declare  myself 
opposed  to  the  idea  of  Klebs,  but  1  have  arrived  at  the  conclusion 
that  pachydermia  and  cancer  are  two  different  processes.  In  those 
cases  in  which  this  terrible  metamorphosis  has  been  verified  I  am 
compelled  to  hold  that  the  cancer  was  already  in  existence  from 
the  very  commencement,  under  the  supei-ficial  form  of  pachy- 
dermia. In  cancer  there  is  true  epithelial  proliferation,  the  cell- 
ular nuclei  being  most  active;  the  epithelial  products  penetmte 
everywhere  in  the  lymphatic  vessels  and  blood-stream.  In  pachy- 
dermia, on  the  contrary,  there  is  no  true  proliferation,  although 
there  is  hypertrophy  of  the  pavement-epithelium  such  as  takes 
place  in  a  corn ;  its  tendency  is  rather  to  push  more  toward  the 
exterior,  and  the  cellular  nuclei  become  altered  and  atrophied, 
and  finish  by  disappearing." 

TRACHEOTOMY. 

In  the  opinion  of  Cnopf,  of  Nuremberg,  «.?!.•»•  there  are  two 
factors  to  be  reckoned  with  when  false  membnine  is  present  in  tlie 
larynx, — (1)  irritation  of  tlie  respiratory  centres  and  (2)  narrow- 
ing of  tlie  larynx.  Since  the  upper  lobes  of  the  lungs  are  under 
favorable  conditions  as  regards  inspiration,  and  the  lower  lobes  as 
regards  expiration,  distension  occurs  in  the  former  and  atelectasis 
in  the  latter.  The  author's  observations  extend  over  130  cases  of 
laryngeal  obstruction  in  children.  On  admission  the  position  of 
the  diaphragbm  was  marked  out  on  the  chest  behind,  and.  subse- 
quent variations  noted.  In  67  cases  the  diaphragm  stood  at  the 
tenth  rib  in  3  cases,  at  the  eleventh  in  13,  under  the  eleventh  in 
13,  and  at  the  twelfth  in  38.  The  deepest  position  of  the  dia- 
phragm was  thus  observed  in  a  majority  of  cases,  and  tliis  at  all 
ages.  In  112  out  of  126  the  deep  position  was  noted  by  the  third 
day,  and  usually  it  was  present  on  admission.     In  tracheotomized 
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cases  carefully  observed  the  position  of  the  diaphragm  was  rapidly 
raised  one  space  in  12  cases  and  two  spaces  in  13.  In  only  4 
cases  did  tlie  diaphragm  remain  at  the  same  level  after  trache- 
otomy. The  position  of  the  diaphragm  is  thus  a  measure  of  the 
laryngeal  stenosis.  The  question  of  vesicular  breathing  and  of 
the  pulse  must  be  considered,  but  with  the  arrival  of  the  dia- 
phragm at  its  deepest  position  the  time  for  tracheotomy  has  come. 

In  a  paper  giving  the  results  of  161  tracheotomies  performed 
in  the  Western  Hospital,  Haverstock  Hill,  Eng.,  W.  Gay  ton  a,,ji.^ 
calls  attention  to  the  excellent  results  obtained  in  diphtheria,  the 
mortality  being  only  26.48  per  cent,  including  cases  brought  in 
in  a  hopeless  condition.  An  earnest  appeal  is  made  on  behalf  of 
early  intervention.  Ch.  GevaertJi%  gives  statistics  of  162  cases 
operated  on  in  Belgium,  giving  a  percentage  of  27  per  cent,  of 
deaths.  The  influence  of  early  intervention  may  be  appreciated 
when  comparison  is  made  with  Aldibert*s  results^i^^in  patients 
tracheotomized  only  when  fears  of  sudden  suffocation  were  enter- 
tained,— a  death-rate  of  74.83  per  cent.  Of  course,  the  fact 
must  be  borne  in  mind  that  some  recoveries  are  credited  to  trache- 
otomy in  bolder  surgeons*  statistics  that  would  have  taken  place 
without  oi)eration,  and  that  Aldibert's  statistics  are,  in  reality, 
based  upon  cases  practically  in  articulo  ynortia.  But  that  propor- 
tion, could  it  be  established,  would  doubtless  not  militate  in  favor 
of  abstention  until  the  last  moment.  The  symptoms  indicating 
the  necessity  of  operating  to  Gay  ton  were :  (1)  stridor, — the  louder, 
the  more  urgent ;  (2)  sucking  in  of  intercostal  spaces  and  bending 
of  costal  cartilages ;  (3)  urgency  of  dyspnoea ;  (4)  cyanosis.  Such 
a  picture  as  that  shown  by  Aldibert  is  unwarranted,  in  the  light 
of  our  present  knowledge  regarding  timely  intervention.  Statis- 
tical articles  were  also  published  by  Guelliot  ^STik  and  Schmid,  J[2^ 
but  based  on  a  too  small  number  of  cases  to  furnish  satisfactory 
data. 

After  tracheotomy  Guelpa^Jf^  irrigates  the  larynx  and  trachea 
of  a  diphtheritic  child  every  hour  with  a  solution  of  1  to  1000  of 
perchloride  of  iron,  lowering  the  head  and  trunk  to  prevent  the 
ingurgitation  of  the  liquid.  The  lower  extremities  are  also 
slightly  raised  and  kept  so  several  days.  This  position  is  easily 
tolerated  and  is  believed  by  the  author  to  be  very  efficacious  in 
preventing  the  occurrence  of  broncho-pneumonia.     Violent  and 
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explosive  cough  is  alleviated,  the  strength  of  the  patient  spared, 
and  the  mechanical  extension  of  the  malady  rendered  less 
probable. 

Moussous  and  Rocaz,  of  Bordeaux,  ^^  give  statistics  of  the 
method  of  treating  broncho-pneumonia  consecutive  to  tracheotomy. 
The  first  step  is  to  isolate  all  cases  of  broncho-pneumonia  follow- 
ing diphtheria,  whether  tracheotomy  has  or  has  not  been  per- 
formed. The  patients  are  allowed  to  remain  only  for  several  days 
in  a  certain  room  or  ward,  which  is  carefully  aired  and  disinfected 
before  receiving  new  cases.  After  tracheotomy  has  been  per- 
formed a  gauze  bandage  is  placed  in  front  of  the  cannula,  having 
been  previously  soaked  in  the  following  liquid :  Essence  of  Ceylon 
cinnamon,  6  grammes  (1^  fluidrachms);  alcohol  (85),  50  grammes 
(1 J  fluidounces)  ;  neutral  glycerin,  60  gmmmes  (If  fluidounces). 
They  prefer  this  fluid  to  creasote,  the  vapor  of  which  is  less  anti- 
septic and  more  irritating  than  cinnamon.  They  have  thus  treated 
106  children  during  a  period  of  two  years,  with  68  recoveries, — a 
percentage  of  64.1.  Chas.  L.  Scudder,  of  Boston, p.JJ!^,KJif^ curetted 
the  trachea  after  tracheotomy  in  diphtheria  in  a  boy,  aged  4  years, 
who  had  been  ill  two  days.  Owing  to  progressive  dyspnoea  trache- 
otomy was  performed.  Very  little  tonsillar  or  plmryngeal  disturb- 
ance was  noticeable.  Two  days  after  operation  the  secretions  from 
the  tube  grew  sticky.  They  were  softened  by  a  spray  close  to  the 
tube,  but  twenty-four  hours  later  they  diminished,  and  the  child 
grew  cyanotic  and  suffered  greatly  from  labored  breathing.  All 
of  the  usual  procedures  were  tried  to  keep  the  tube  clear,  but 
without  avail.  Finally  a  dull,  wire,  intra-uterine  curette  was  intro- 
duced into  the  wound,  gently  carried  to  tlie  bifurcation  of  the 
trachea,  and  all  sides  of  the  trachea — its  whole  circumference — 
systematically  and  thoroughly  curetted.  As  the  curetting  con- 
tinued, pieces  of  membrane — one  of  which  made  a  complete  cast 
of  the  circumference  of  the  trachea — were  withdrawn  through 
the  wound.  The  haemorrhage  was  slight.  The  relief  to  the 
dyspnoea  was  immediate.  The  tube  was  replaced  and  the  boy 
made  an  uninterrupted  recovery ;  one  or  two  pieces  of  membrane 
came  away  the  following  day.  Scudder  says  the  suggestion  to  cu- 
rette the  trachea  in  such  conditions  was  made  to  him  by  Wheeler, 
of  Chelsea,  Mass.  He  lias  not  found  a  similar  case  previously 
recorded.     In  this  instance  the  inflammation  was  probably  qui- 
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escent  and  the  membrane  was  beginning  to  come  away.  It  was 
an  opportune  time  to  curette.  In  a  case  treated  by  Turner,  of 
London,  a^^,^,A^.J^  the  inner  tube  failed  to  relieve  the  dyspnoea, 
and  it  was  found  that  the  outer  tube  had  become  detached  from 
the  guard-piece.  It  had  been  sucked  down,  and  was  only  reached 
after  further  enlargement  of  the  tracheal  wound  and  inversion  of 
the  patient. 

Masse,  of  Bordeaux  ^JSI^ ;  Denuce,  of  Bordeaux  oJJ« ;  and 
Moizard,  of  Paris,  „^]J^  published  cases  demonstrating  the  value  of 
Laborde's  rhythmic  traction  of  the  tongue  in  the  asphyxic  symp- 
toms occasionally  attending  tracheotomy. 

Kirmisson,  of  Paris,  j^\*,4  describes  the  case  of  a  young  man, 
16  years  of  age,  who  had  been  tracheotomized  at  the  age  of  11 
years  for  laryngeal  diphtheria  and  whose  cannula  had  remained 
in  place  ever  since.  The  author  withdrew  the  cannula  with  pre- 
caution and  was  surprised  to  find  that  no  difficulty  in  breathing 
through  the  larynx  existed.  He  does  not  know  the  causes  which 
had  prevented  the  removal  of  the  tube.  The  fistula  was  closed 
by  autoplastic  operation  and  cure  resulted.  The  author  discusses 
the  varieties  of  tracheal  fistulae  and  their  treatment.  A  good 
thesis  upon  the  subject  was  published  by  P.  Delassalle,  of 
Paris.  ^ 

LARYNECTOMY. 

J.  Solis-Cohen,  of  Philadelphia,  m«^,^  publishes  the  followinpf 
note  of  a  man,  exhibited  before  tlie  American  Laryngological 
Association  in  1893,  from  whom,  fourteen  months  previously,  he 
had  removed  the  larynx  and  the  first  ring  of  the  tracliea  for  car- 
cinoma, and  whose  second,  third,  and  fourth  rings,  whicli  had  been 
incised  anteriorly  in  a  preliminary  tracheotomy,  he  had  stitched  to 
the  integument,  thus  completely  shutting  off  the  trachea  from  the 
pharynx :  "  This  man  had  learned  to  speak  with  a  well-modulated 
voice  audible  more  than  forty  feet,  and  sang  before  the  Fellows  a 
few  stanzas  in  which  the  changes  of  pitch  of  the  voice  were  quite 
as  good  as  those  of  a  normal  voice  during  hoarseness.  Tiie 
patient  distends  the  integument  above  the  tracheal  orifice  into  a 
sac  of  air,  which  he  propels  against  two  folds,  at  the  lower  por- 
tion of  the  pharynx,  which  appear  to  be  portions  of  the  lower 
constrictor  muscles.  The  modulation  of  the  voice  points  to  mus- 
cular tension  in  the  new  phonal  reeds,  which  would  hardly  occur 
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were  they  mere  favorably  located  folds  of  adventitious  tissue.  At 
the  date  of  writing  this  record,  eighteen  months  after  the  oper- 
ation, there  has  been  no  sign  of  recurrence.  The  man  is  strong 
and  happy,  breathes  without  a  cannula,  and  has  been  thus  far 
permanently  freed  from  pain,  cough,  and  difficulty  in  swallowing. 
Recently,  in  meeting  a  patient  treated  palliatively  by  tracheotomy, 
and  whose  voice  is  hardly  audible,  he  stated  that  he  would  not 
change  conditions  for  the  world,  as  he  would  not  care  to  live  with 
his  tumor  and  his  tube."  In  a  study  of  the  case  Harrison  Allen, 
of  Philadelphia,  m„.?,,^  concludes  that  the  voice  was  created  by  the 
presence  of  an  adventitious  resonating  chamber  established  in  the 
region  of  the  larynx,  and  that  the  utterances  were  of  the  nature 
of  whispers  re-enforced  by  the  air  in  this  sac. 

E.  Kraus,  of  Paris,  hJ^..^  reports  a  case  from  which  a  malig- 
nant gland,  the  cricoid  cartilage,  and  tracheal  rings  were  removed. 
One  year  later  the  laryngoscope  showed  the  larynx  to  be  filled 
with  granulations,  the  patient  being  unable  to  breathe  without  the 
cannula.  The  granulations  were  destroyed  by  means  of  galvano- 
cautery  and  an  artificial  larynx  inserted.  The  latter  was  made  of 
a  spiral  coil,  so  that  it  could  be  compressed  and  easily  introduced 
and  follow  the  movements  of  the  neck  without  causing  irritation. 
The  patient  could  speak  with  a  good  voice  and  expectorate  by  the 
mouth. 

R.  Gordon  Macdonald,  of  Glasgow,  j^^.'n  also  had  a  very  suc- 
cessful case  of  excision  of  the  larynx,  hyoid  bone,  and  five  rings 
of  the  trachea  for  cancer.  The  patient  could  swallow  on  the 
second  day,  and  speaks  well  with  an  artificial  larynx.  In  a  case 
reported  by  Dwight  L.  Hubbard  J,!^  the  epiglottis  was  not  re- 
moved, and  seven  weeks  after  operation  an  artificial  larynx  was 
introduced.  With  the  aid  of  a  reed  the  man  is  able  to  speak 
fairly  well. 

Larynectomy  in  one  case  was  reported  by  Mackay,  of  Huelva, 
Spain,A,,.f4,4and  in  four  cases  by  A.  Leonardi.  ^^^j^ 

Reviews  of  the  subject  were  published  by  Perruchet,  of 
Paris,  ^^  and  Pin^onnat.  oSi. 

A  new  method  was  described  by  Henry  L.  Swain,  of  New 
Haven,  jjf^,^  The  operation  was  performed  on  a  man,  aged  42 
years,  who  had  an  epithelioma  that  filled  the  entire  larynx,  render- 
ing the  use  of  a  general  anaesthetic  dangerous.     Tracheotomy  was 
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therefore  under  cocaine.  Five  days  later  the  larynx  was  removed 
by  W.  H.  Carmalt.  Incision  was  made  from  the  thyroid  bone  to 
sternum.  A  low  tracheal  opening  was  made,  and  a  sponge 
Trendelenburg  cannula  introduced.  Cross-incision  made  at  top 
of  wound  to  sterno-cleido-mastoid  muscles  on  either  side.  The 
larynx  was  then  laid  bare,  and,  bleeding  being  checked,  a  bistoury 
was  inserted  back  of  larynx, — between  it  and  the  trachea.  The 
trachea  being  liberated  by  a  cut  from  a  strong  bistoury,  the  larynx 
was  hooked  up  and  dissection  begun  from  below  upward.  The 
anterior  wall  of  the  oesophagus  was  carefully  preserved  until  the 
arytenoid  cartilages  were  reached.  A  cross-cut  was  begun,  pre- 
serving a  part  of  the  mucous  membrane  of  arytenoids  and  ary- 
epiglottic  folds.  The  epiglottis  was  then  cut  across,  its  larynx 
freed,  removed,  all  bleeding  checked,  and  the  epiglottis  sewed  on 
to  the  anterior  wall  of  oesophagus,  thus  closing  in  the  pliaryngeal 
cavity  and  cutting  off  all  communication  from  the  wound  in  neck. 
Subsequently  the  wound  in  neck  was  sewed  up  tight,  except 
enough  of  the  lower  part  of  median  incision  to  allow  of  taking  in 
the  upper  rings  of  the  trachea,  which  latter  were  sewed  into  con- 
nection with  skin-flap,  making  a  circular  opening  turned  upward 
and  forward.  The  wound  was  dressed  with  plain  dry  dressing. 
No  tube  was  left  in  the  trachea.  Patient  stood  operation  beauti- 
fully, although  it  lasted  two  or  three  hours.  The  subsequent 
healing  of  wound  followed  without  adventure,  save  a  large  stitch- 
abscess  above  and  back  of  the  trachea,  which  healed  in  a  few 
days.  Temperature  reached  101°  F.  (38.3°  C.)  the  second  day 
and  then  went  down  to  normal  or  nearly  so  and  remained  there. 
The  internal  wound  at  the  base  of  the  epiglottis  was  observed  to 
heal  by  first  intention  and  the  patient  could  swallow  water  from 
the  first,  could  take  fluid  nourishment  at  the  end  of  a  week  and 
regular  hospital  diet  at  the  end  of  second  week.  Internal  and 
external  wounds  are  both  in  healthy  condition.  The  patient  could 
make  no  audible  sounds  at  first ;  later,  hissing  consonants  were  to 
be  perceived,  and  now  the  briefest  sentences  and  single  words  can 
be  distinctly  understood  with  the  back  turned ;  so  that  lip-reading 
is  eliminated.  There  is  nothing  more  than  a  whisper  to  the  voice, 
but  it  has  gained  so  much  in  strength  of  late  as  to  promise  more. 
The  patient  is  working  at  his  trade  of  a  carpenter,  wearing  a  tube 
in  the  trachea  most  of  the  time. 
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TRACHEA. 

Gompreseion  of  the  Trachea. — F.  G.  Finley,  of  Montreal,  ,i^^ 
records  a  case  of  Hodgkin's  disease  of  seven  years'  standing  in 
which,  at  the  autopsy,  the  trachea  was  found  surrounded  by  a 
cluster  of  enlarged  glands  of  the  size  of  a  fcetal  head.  Intense 
stridor  and  dyspncea  had  been  present  in  the  case,  owing  to  com- 
pression of  the  trachea.  In  a  case  treated  by  Bernard  Pitts  ,^^^4,^ 
a  goitre  in  a  boy  of  15  yeans  caused  nearly  fatal  dyspncea.  Vene- 
section and  opening  of  the  trachea  having  re-established  normal 
respiration,  the  goitre  was  removed,  but  the  patient  died,  two  days 
later,  of  broncho-pneumonia.  Selter  B.i2i.i  studied  the  compression 
ulcers  of  the  trachea  and  bronchi  in  cases  of  aneurism,  and  con- 
cludes that,  notwithstanding  the  frequency  of  these  ulcers,  actual 
perforation  is  seldom  caused  by  compression,  other  factors  being 
the  etiological  factors  in  almost  all  cases. 

Ulceration  of  the  Trachea. — W.  F.  Chappell,  of  New  York,  „ij^ 
reports  the  case  of  a  woman  in  whom  an  abscess  of  the  thyroid 
caused  perforation  of  the  trachea.  The  patient,  when  admitted 
to  the  hospital,  was  suffering  from  extreme  dyspncea  of  about  two 
hours'  duration  and  of  sudden  onset.  Tracheotomy  was  per- 
formed, the  opening  being  made  between  the  thyroid  and  cricoid 
cartilages,  and  on  introducing  the  finger  down  the  trachea  a  mass 
could  be  felt.  He  then  attempted  to  perform  a  lower  operation, 
but  the  woman  died.  On  post-mortem  he  found  an  abscess-cavity 
in  the  right  lobe  of  the  thyroid,  which  communicated  with  the 
tracliea  through  an  opening  about  one  and  one-half  inches  below 
the  vocal  bands.  Previous  to  the  onset  of  the  dyspncea  the  woman 
had  had  occasional  attacks  of  aphonia. 

Lardy  and  Photiades,  of  Constantinople,  ^^  record  a  case  of 
partial  destruction  of  the  cartilaginous  trachea  and  stenosis  of  the 
entire  lumen  of  the  trachea.  An  opening  was  made  into  the 
trachea  and  the  latter  and  the  larynx  curetted,  after  which  a  hard- 
rubber  tracheal  tube  was  temporarily  inserted.  A  plastic  operation 
was  then  performed  to  cover  the  split  trachea  and  the  temporary 
tube  finally  withdrawn.  The  patient  breathes  well  and  speaks 
with  ease,  but  he  requires  frequent  tubage. 

Tumor 8  of  the  Trachea. — Pogrebinsky,  of  Odessa,  jJJJ^^JiHn 
a  search  through  the  literature  of  this  subject,  found  only  thirteen 
cases  of  primary  cancer^  four  of  which  were  doubtful.     Patients 
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are  more  frequently  men  than  women.  The  duration  of  the  dis- 
ease is  about  two  years.  The  age  of  the  patients  was  from  33  to 
62  years.  The  symptoms  were  simply  those  of  narrowing  and 
ulcemtion  of  the  trachea,  with  no  typical  characteristics  for  a 
differential  diagnosis.  In  the  majority  of  reported  cases  the  diag- 
nosis was  not  made  during  Hfe.  Only  exceptional  cases  presented 
conditions  favorable  for  a  tracheoscopical  examination.  In  one 
case  of  his  own  the  disease  was  complicated  by  frequent  attacks 
of  perichondritis  in  the  larynx,  which  made  the  diagnosis  more 
obscure.  Strictures  of  the  trachea  are  more  often  syphilitic  tlian 
cancerous.  In  syphilitic  tracheitis  there  are  generally  evidences 
of  ulceration  first  followed  by  a  cicatricial  contraction ;  whereas, 
in  cancer  the  tumor  causes  increasing  dyspnoea  and,  later,  when 
ulceration  occurs,  there  is  expectoration.  The  question  of  differ- 
ential diagnosis  of  primary  cancer  of  the  trachea  still  remains  an 
open  one. 

Scheuer  ^  published  a  thesis  giving  a  fair  review  of  the  sub- 
ject of  tumors  of  the  trachea,  and  reported  one  of  his  own,  an 
adenoma^  including  the  sixth  and  eighth  tracheal  rings.  The 
growth  was  removed  by  means  of  deep  tracheotomy,  and  cure 
resulted. 

MISCELLANEOUS. 

Roussel  a".^  systematically  perforates  the  crico-thyroid  mem- 
brane for  treatment  of  the  larynx  and  interstitial  intra-pulmonary 
injections.  He  thrusts  an  exploring  needle  into  the  laryngeal 
cavity  and  then  injects  solutions  of  pilocarpine,  strychnine,  etc., 
into  the  oedematous  tubercular  tissues.  As  a  topical  modifier  of 
diseased  tissues,  he  employs  arseniate  of  strychnine,  hypersulphite 
and  phosphate  of  soda,  or  a  solution  of  pure  carbolic  acid  in 
almond-oil.  For  direct  pulmonary  absorption  he  advises  spraying 
the  above-mentioned  remedies  into  the  trachea,  or  oily  solutions 
of  menthol,  thymol,  etc.  The  author  states  that  the  perforation 
of  the  cricothyroid  membrane  is  not  difficult,  that  it  does  not 
disturb  the  patient  very  much,  and  leaves  no  trace  whatever. 

(ESOPHAGUS. 

Diverticula  of  the  (Esophagus. — In  an  interesting  study  of 
the  subject  A.  Fraenkel,  of  Berlin,  ^il^  considered  the  etiology 
and  pathology  of  this  abnormality.     He  believes  that  diverticula 
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originate,  in  all  probability,  through  the  dilatation  of  the  wall  at 
a  spot  which,  through  traumatism,  has  become  yielding.  They 
are  seated  near  the  cricoid  cartilage  upon  the  posterior  wall,  and 
develop  to  a  considerable  size  (ten  to  fifteen  centimetres),  com- 
pressing the  oesophagus  so  much  that  a  probang,  if  introduced, 
generally  passes  into  the  sac  of  the  diverticulum  instead  of  the 
oesophagus.  The  diverticula  of  traction  are  seated  on  the  anterior 
wall,  at  a  level  with  the  bifurcation,  representing  funnel-shaped 
projections.  They  originate  from  a  sloughing  or  shrinkage  of 
bronchial  glands,  which,  by  their  contraction,  draw  the  anterior 
wall  along  with  them.  Ulceration  frequently  begins  at  the  point 
of  the  funnel,  and  thus  perforation  of  the  wall  of  the  oesophagus  is 
caused.  Thus,  particles  of  food  find  their  way  into  the  trachea, 
the  ramifications  thereof,  or  into  the  pleura  or  mediastinum.  In 
this  manner  originate  gangrene  of  the  lungs,  sanious  pleuritis  or 
mediastinitis.  Fraenkel  showed  specimens  from  two  patients  who 
had  died  in  his  department  from  gangrene  of  the  lungs,  both  illus- 
trating this  genesis  in  the  plainest  manner.  In  a  third  case,  also 
reported  by  Fraenkel,  the  same  cause  is  to  be  found.  Here,  how- 
ever, the  diverticula  of  traction  would  have  been  overlooked,  and 
the  origin  of  the  disease  would  have  remained  unrecognized 
if  Zenker's  method  of  dissecting  the  oesophagus  had  not  been 
adopted.  Cases  were  reported  by  Landgraf,  of  Berlin,  jJii,^  and 
M.  Vigot,  of  Paris.  ^Ji,^ 

Dilatation  of  the  CEsophagus. — Gustav  Liebman,  of  Boston, 
relates  jj^^^  a  remarkable  case  of  dilatation  of  the  oesophagus,  with 
dysphagia  and  pneumatosis,  in  a  girl  aged  15  years.  The  trouble 
began  at  the  commencement  of  her  catamenia,  two  years  before, 
the  first  flow  being  excessive  and  lasting  eight  days,  and  the  second 
a  week,  when  menstruation  ceased  permanently.  The  author 
ascribes  the  dysphagia  and  the  resulting  dilatation  to  a  lack  of 
reflex  relaxation  of  the  cardia  during  the  act  of  swallowing,  the 
great  loss  of  blood  having  debilitated  the  nerve-centres  in  general 
and  the  one  presiding  over  the  reflex  opening  of  the  cardia  in 
particular.  The  pneumatosis  was  due  to  the  sucking  of  air  on  the 
part  of  the  patient,  who  had  employed  this  measure  to  assist  in 
the  downward  propulsion  of  the  food.     The  case  ended  in  death. 

CEaophagitis.  —  Pietkie wicz,   of   Baku,  »^^ .  ^  describes    the 
case  of  a  laborer,  aged  25,  who  consulted  him  on  the  tenth  day 
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after  having  swallowed  by  mistake  a  teaspoonful  of  a  25-per-cent 
solution  of  caustic  soda.  The  man  complained  of  severe  pain 
about  the  throat  and  breast,  and  of  having  gradually  become 
unable  to  swallow  even  fluids.  Examination  failed  to  detect  any- 
thing abnormal,  beyond  intense  congestion  of  the  throat  and  white 
films  over  the  soft  palate,  tonsils,  and  posterior  pharyngeal  wall. 
Accordingly  a  glycerin  solution  of  tannin,  with  cocaine,  was  pre- 
scribed, to  paint  the  throat.  On  the  next  day  the  man  stated  that 
after  a  second  painting  he  had  coughed  out  a  "  bowel,"  with  the 
result  that  deglutition  at  once  became  easy.  The  "bowel"  pro- 
duced by  him  proved  to  be  the  mucous  membrane  of  the  gullet, 
detached  as  a  whole  in  the  form  of  a  cylinder,  twenty-two  centi- 
metres long,  from  two  and  one-half  to  three  and  one-half  broad, 
and  from  one  to  two  millimetres  in  thickness.  The  lower  end  of 
the  cast  showed  a  slight  funnel-shaped  dilatation,  while  the  upper 
one  terminated  in  long  tongue-like  shreds.  Notwithstanding  the 
patient*8  declaration  that  he  was  "  quite  well,"  the  author  sent 
him  to  a  local  hospital,  suggesting  an  early  gastrostomy  as  the 
only  means  of  preventing  starvation  from  consecutive  cicatricial 
narrowing  of  the  gullet.  The  surgeons,  however,  declined  to 
opemte  (the  reasons  are  not  stated).  Seveml  weeks  after  the 
expulsion  of  the  cast  the  introduction  of  an  oesophageal  bougie 
became  very  difficult.  About  six  months  after  the  accident  the 
man  died  from  exhaustion.  No  necropsy  was  allowed.  The 
author  believes  that  in  his  case,  as  in  Puech's,  ^",1  the  corrosive 
fluid  gave  rise  to  purulent  inflammation  of  the  submucous  cel- 
lular tissue,  undermining  the  whole  mucous  membrane  and 
causing  necrosis  and  detachment. 

Stncture  of  the  (Esophagus, — Howard  Lilienthal,  of  New 
York,  Ap,i.^  describes  an  ingenious  method  for  the  differential  diag- 
nosis of  stricture  of  the  oesophagus,  and  relates  two  cases  in  which 
it  had  been  satisfactorily  employed.  In  one  of  these  deglutition 
was,  in  reality,  not  performed  as  a  physiological  act,  the ,  law  of 
gravitation  alone  causing  the  food  to  descend  to  the  stomach. 
The  patient  could  not  swallow,  therefore,  when  lying  on  the  floor, 
and  food  would  immediately  flow  out  if,  after  eating,  he  assumed 
the  prone  position.  Physical  examination  was  negative,  care 
being  especially  taken  in  palpation  of  the  abdomen.  The  man 
was  requested  to  swallow  a  glass  of  water,  which  he  did  appar- 
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ently  with  ease.  He  then  bent  forward  until  his  head  was  about 
two  feet  from  the  floor,  when  most  of  the  water  ran  out  of  his 
mouth.  There  was  also  some  mucus  and  saliva.  The  conclusion 
was  reached  that  there  existed  either  a  stricture  of  the  gullet 
with  dilatation  above,  or  that  there  was  a  diverticulum.  Auscul- 
tation during  swallowing  revealed  nothing.  The  attempt  to  pass 
a  medium-sized  whalebone  oesophageal  bougie  failed,  and  a  much 
smaller  instrument  was  arrested  at  the  same  point, — nine  inches 
and  one-fourth  from  the  front  teeth.  The  following  day,  after  a 
half-hour's  patient  work,  a  filiform  urethral  guide  passed  into  the 
stomach.  This  was  followed  by  a  larger  instrument,  and  so  on 
until  a  No.  11  French  urethral  catheter  of  woven  silk  was 
reached.  This  catheter,  though  it  engaged  tightly,  was  success- 
fully passed.  There  was  no  bleeding.  In  order  to  make  sure 
that  the  case  was  really  one  of  stricture,  and  in  order  to  exclude 
the  possibility  of  diverticulum  with  a  small  opening  into  which 
the  instrument  might  have  passed,  and  to  exclude  as  well  regurgi- 
tation from  the  gastric  cavity  itself,  the  following  method,  which 
Lilienthal  believes  to  be  original  with  him,  was  resorted  to.  The 
patient  having  fasted  for  six  hours,  the  No.  11  French  catheter 
was  again  with  difficulty  introduced.  Three  ounces  of  water,  very 
deeply  colored  with  methyl-violet,  were  injected  with  a  hand- 
syringe  into  the  catheter,  immediately  followed  by  three  ounces 
of  clear  water.  The  catheter  was  then  withdrawn.  The  patient 
now  drank  a  glass  of  water  and,  in  a  few  moments,  caused  its 
regurgitation  by  lowering  his  head.  The  water  returned  abso- 
lutely unstained.  He  then  drank  a  glass  of  slightly-stained  water, 
and  the  stained  water  returned  unchanged  in  color. 

By  gradual  dilatation  with  woven  urethral  instruments  passed 
daily  the  stricture  widened  to  No.  16  French.  The  man's  con- 
dition and  ability  to  swallow  greatly  improved.  Although  there 
was  no  evidence  of  syphilis,  iodide  of  potassium,  in  20-grain  (1.3 
grammes)  doses,  thrice  daily,  was  ordered.  In  less  than  a  week 
the  patient  was  obliged  to  return  to  his  home  in  the  northern 
part  of  the  State.  He  had  learned  to  put  the  instruments  into  his 
oesophagus,  and  he  took  with  him  a  number  of  olive-tipped  bougies 
of  various  sizes.  Two  months  later  he  reported  himself  by  mail 
as  still  doing  well,  and  on  October  22,  1892,  nearly  a  year  and  a 
half  after  the  last  visit,  he  wrote  that,  though  there  was  still  an 
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obstruction,  he  could  live  as  he  had  always  lived,  could  stand  long 
tramps,  and  could  sleep  upon  the  ground  as  well  as  ever. 

Reichmann,  of  Elberfeld,  j^^^  wrote  an  article  in  praise  of  a 
sound  invented  by  him.  Cases  of  stricture  were  recorded  by  von 
Hacker,  of  Vienna  j^^^ ;  Tietze  h^iS.-m  ;  William  Pepper,  of  Phila- 
delphia,^!,,; Orrillard,  of  Paris,, J,,;  and  E.  Spiering,  of  Kiel.  ^* 
Abbe,  of  New  York,  jj^^  adds  a  second  case  to  the  one  reported 
last  year  (see  Annual,  for  1894,  page  D-lOO,  vol.  iv)  of  cure  of 
an  oesophageal  stricture  by  cutting  with  a  string. 

Malignant  Stricture  of  (Esophagus. — P.  C.  Smyly  ^ij,,  records 
a  fatal  case  in  which  the  constriction  occupied  what  he  considers 
an  unusual  site, — immediately  below  and  behind  the  cricoid. 
Microscopical  examination  showed  it  to  be  very  dense  fibrous 
scirrhus,  containing  cells  like  those  of  the  deeper  strata  of  the 
oesophagus,  with  great  preponderance  of  stroma.  Permewan,  of 
Liverpool,  jj?..«in  reviewing  Smyly's  article,  states  that  cases  of  the 
kind  reported  by  the  latter  are  by  no  means  so  rare  as  one  would 
gather  from  the  remarks  made,  and  relates  two  cases  seen  during  the 
two  preceding  months  to  sustain  his  point.  Mayo  Collier,  of  Lon- 
don, ^J.|,,  gives  the  histoiy  of  a  case  in  which  malignant  stricture 
of  the  oesophagus  had  been  diagnosed  and  gastrotomy  advised  by 
two  surgeons,  the  same  diagnosis  having  been  given  by  twelve  or 
fifteen  medical  men.  It  was  accidentally  discovered  that  attempts 
to  swallow  were  futile.  The  con'ectness  of  the  diagnosis  was 
doubted,  and  a  sound  was  successfully  passed  to  the  stomach. 
The  man  died  of  pneumonia.  The  only  disease  found  post-mortem 
was  a  large  cancer  of  the  liver.  Collier  suggests  the  advisability  of 
great  care  before  affirming  a  diagnosis  of  cancer  of  the  oesophagus. 
W.  Oxley,  of  Rotherham,  ,^1..  observed  a  case  of  the  same  kind. 
Alfred  Berrill  jj*,,^  published  the  notes  of  a  case  of  malignant 
stricture  in  which  intubation  was  used  to  great  advantage  to 
nourish  the  patient.  A  few  days  before  the  first  tube  was  intro- 
duced he  had  had  the  greatest  difficulty  in  swallowing  anything. 
Intubation  was  continued  for  seven  months,  the  patient  being  able 
to  swallow  with  comfort  up  to  the  time  of  his  death.  Cases  of 
malignant  stricture  of  the  oesophagus  were  reported  by  Sabraz^s 
and  Bazin,  of  Bordeaux  iJJfJ^ ;  II.  P.  Loomis,  of  New  York  ^^S.-h  ; 
J.  FHntermann,  of  Detroit  .iSf^ ;  W.  R.  Stewart,  of  London  a^^; 
and  M.  Jacquemet.  m^m^-h 
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SypliiUiic  Stricture  of  the  (Esophagvs. — ^J.  Hutchinson,  of 
London,  j^^  refers  to  the  sequel  of  a  case  sent  him  by  Beaumont, 
of  Gipsy  Hill,  two  years  ago,  for  suspected  malignant  stricture. 
The  patient  is  now  in  good  health  and  able  to  swallow  easily.  On 
referring  to  his  notes  of  the  case  he  found  that  with  considerable 
difficulty,  under  an  anaesthetic,  he  had  got  a  bougie  through  a 
contraction  in  the  lower  part  of  the  tube  when  the  patient  liad 
consulted  him.  As  the  patient  had  suffered  from  syphilis,  and  on 
account  of  the  absence  of  some  of  the  symptoms  of  cancer,  the 
use  of  bougies  and  the  administration  of  iodide  of  potassium  were 
decided  upon.  It  was  under  these  measures  that  the  recovery 
took  place,  and  for  a  year  past  no  bougie  has  been  employed. 

Tuberculosis  of  the  (Esophagus. — Bauer,  of  Nuremberg,  JSS.-h 
in  a  case  of  stricture  occumng  in  a  phthisical  patient,  doubted 
that  tuberculosis  could  be  the  cause  of  the  oesophageal  trouble, 
but  autopsy  confirmed  the  diagnosis.  Macroscopically  the  growth 
looked  like  a  cancer,  but  microscopically  it  showed  itself  to  be 
tuberculous,  numerous  tubercles  and  bacilli  being  found.  The 
author  tliought  that  the  involvement  of  the  oesophagus  was  due  to 
the  contact  of  contaminated  saliva  swallowed. 

Varices  of  the  (Esophagus, — Lubimoff,  of  Kasan,g^jM  relates 
the  case  of  his  colleague,  Studenski,  who,  on  the  morning  of  his 
last  illness,  appeared  to  be  in  good  health.  In  the  evening  he 
was  attacked  by  vomiting  of  blood,  continuing  during  the  night. 
Death  took  place  upon  the  third  day.  An  autopsy  was  made  by 
Lubimoff,  who  discovered  the  existence  of  an  atropliic  cirrhosis  of 
the  liver  and  thickened  and  dilated  veins  of  the  mucous  membrane 
of  the  oesophagus  toward  its  lower  third.  The  fatal  result  was 
caused  by  haemonhage  from  the  varicose  veins  of  the  oesophagus. 
Cirrhosis  of  the  liver  was  the  sequence  of  the  accumulation  and 
stagnation  of  blood  in  these  vessels.  The  fact  is  of  interest  on 
account  of  the  rarity  of  similar  cases,  and  also  the  latent  course 
of  the  cirrhosis.  A  case  is  also  reported  by  Paul  Friedrich,  of 
Leipzig.  J% 

Rupture  of  the  (Esophagus, — L.  Wolff  and  A.  J,  Patek,  of 
Philadelphia,  u^\^  report  two  cases.  In  the  first  no  cause  could 
be  found,  the  patient  being  a  strong  and  young  man,  barring,  per- 
haps, a  copious  meal.  At  the  post-mortem  a  longitudinal  rent 
about  one  inch  in  length  was  discovered  on  the  left  side  of  the 
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cardiac  extremity  of  the  oesophagus  and  opening  into  the  pleum. 
The  mucous  membrane  of  the  latter  was  perfectly  normal,  the 
edges  of  the  rent  being  plainly  defined.  There  was,  however,  a 
very  small,  round  area  opposite  the  line  of  rupture  which  seemed 
devoid  of  epithelium,  but  the  author  considers  this  as  due  to  ante- 
or  post-  mortem  macemtion.  The  second  case  occurred  in  connec- 
tion with  an  aneurism  of  the  descending  aorta.  H.  P.  Loomis,  of 
New  York,  ^.^S,^  observed  a  case  of  perforation  of  the  oesophagus 
in  a  sword-swallower.  Besides  the  opening,  a  clean-cut  wound 
about  two  centimetres  in  length,  and  extending  down  to  the  oesopli- 
ageal  opening  in  the  diaphragm,  tlie  cardiac  end  of  the  stomach 
presented  radiating  lines  around  the  oesophageal  opening,  which 
seemed  to  liave  resulted  IVom  injury.  All  three  inner  coats  were 
gone,  the  peritoneum  being  laid  bare. 


INTUBATION  OP  THE  LARYNX. 

By  JOSEPH   O'DWYER,  M.D., 

NEW  YORK. 


Rauke,  of  Munich,  w«5i.n«  as  the  result  of  a  collective  investiga^ 
tion  on  intubation  in  Germany,  reports  an  aggregate  of  1445  cases 
intubated  for  the  relief  of  croup,  with  553  recoveries,  or  38  per 
cent.  Of  this  number  Gaughofner,  of  Prague,  contributed  498 
cases,  with  21 3  recoveries, — 42.7  per  cent. ;  Ranke,  of  Munich,  368 
cases,  with  128  recoveries, — 34.7  per  cent. ;  von  Muralt,  of  Zurich, 
106  cases  and  38  recoveries, — 35.8  per  cent. ;  Jaburowski,  of  Cra- 
cow, 165  cases  and  73  recoveries, — 44.2  per  cent. ;  and  Unterholzner, 
of  Vienna,  164  cases,  with  55  recoveries,-r-35.5  per  cent.  One  hun- 
dred and  twenty-one  of  the  cases  were  secondary  to  measles,  scarlet 
fever,  pneumonia,  etc.  Secondary  tracheotomy  was  resorted  to  in 
250  of  the  cases,  with  only  20  recoveries,  or  about  7  per  cent.  As 
to  the  value  of  these  statistics,  Ranke  speaks  as  follows :  "  This 
number  proves  for  itself  that  intubation,  which  at  first  and  until 
lately  was  severely  fought  on  all  sides,  has,  in  the  course  of  a  few 
years,  gained  more  and  more  friends  on  this  side  of  the  Atlantic 
also;  and  it  proves  that  the  dangers  which  were  formerly  charged 
against  this  operation  must  have  been  greatly  exaggerated." 

And  again,  in  giving  the  true  explanation  of  the  insignificant 
results  obtained  by  secondary  tracheotomy  after  intubation  had 
failed,  as  follows:  "The  extraordinarily-small  percentage  of  re- 
coveries from  these  secondary  tracheotomies  is  explained  in  this 
way :  that  in  the  majority  of  these  cases  secondary  tracheotomy  is 
resorted  to  after  the  diphtheritic  process  has  extended  to  the 
bronchi,  and  that  under  these  circumstances  it  could  not  accom- 
plish any  more  than  intubation." 

Bokai,  of  Budapest,  ,JfJ^  in   an   interesting   and  instructive 

paper  on  intubation  in  the  treatment  of  croup,  quotes  numerous 
authorities  on  this  subject  and  gives  his  own  individual  experience 
in  500  cases  treated  by  this  method.  In  this  large  number  of 
cases  there  was  not  a  single  death  from  pushing  down  membrane 
before  the  tube.     When  this  accident,  which  was  uncommon,  did 
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occur,  the  obstructing  membrane  was  usually  expelled  after  the 
withdrawal  of  the  tube.  Obstruction  of  the  tube  from  loose 
membrane  below  was  of  rather  frequent  occurrence,  but  never  re- 
sulted in  death,  owing  to  the  violent  paroxysm  of  coughing  that 
occurs  under  these  circumstances,  by  which  tube  and  membrane 
were  expelled.  When  this  failed,  the  nurse  removed  the  tube  by 
the  string,  which  is  always  left  attached,  and  thus  saved  some  lives 
that,  without  the  presence  of  the  string,  must  have  been  lost.  In 
this  country  the  string  is  rendered  useless  in  the  majority  of  the 
cases,  because  cutting  it  by  the  teeth  cannot  be  prevented.  In 
babies  who  have  no  back  teeth  it  is  always  available,  and  in  older 
children  who  are  well  under  control.  Various  means  have  been 
tried  to  overcome  this  difficulty,  which  they  do  not  appear  to  en- 
counter in  Europe,  but  without  success.  Passing  the  braided  silk 
through  a  piece  of  fine  rubber  tubing,  which  stands  a  good  deal  of 
chewing,  has  done  better  than  anything  else  in  my  hands. 

Carstens,  of  Leipzig,  J^^  reports  100  cases  of  croup  treated 
at  the  Leipziger  Kinderkrankenhause  by  intubation,  with  30 
recoveries.  Secondary  tracheotomy  was  performed  in  7  cases, 
with  1  recovery.  In  3  cases  it  was  found  impossible  to  intu- 
bate, and,  as  nothing  was  found  at  the  autopsy  in  one  of  these 
cases  to  explain  the  impediment  to  the  passage  of  the  tube,  it 
was  attributed  to  spasm  of  the  glottis.  In  another  of  the  cases 
not  even  a  very  small  sound  could  be  inserted,  and  the  difficulty 
here  was  supposed  to  be  due  to  the  deposit  of  very  thick  mem- 
brane. As  fully  explained  and  illustrated  in  the  Annual  for 
1892,  there  are  only  two  impediments  to  the  introduction  of  a 
tube  of  proper  size  in  any  form  of  acute  stenosis  of  the  larynx, 
— viz.,  entering  one  of  the  ventricles,  or  a  subglottic  stenosis. 
Neither  spasm  of  the  glottis,  nor  pseudomembrane,  nor  oedema, 
when  situated  in  or  above  the  chink,  ever  offers  any  serious  ob- 
struction to  the  passage  of  a  tube. 

Schweizer  kSJ,  reports  31  recoveries  out  of  68  children  intu- 
bated for  laryngeal  diphtheria,  6  of  the  cases  operated  on  being 
under  one  year.  Pabot  ^».„  gives  the  results  of  the  diphtheritic 
cases  treated  in  the  Charity  Hospital  of  Lyons  in  1893:  93  cases 
of  croup  were  treated,  of  which  34  were  intubated,  with  16  re- 
coveries; 45  cases  were  tracheotomized,  with  19  recoveries;  and 
both  operations  were  performed  in  14  cases,  with  3  recoveries. 
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The  author  predicts  that  intubation  will  completely  supplant 
tracheotomy  in  the  treatment  of  croup. 

Wockerle,  of  Vienna,  v^^lSf,,^  gives  his  experience  in  the  treat- 
ment of  diphtheria  in  the  Leopoldstadter  Children's  Hospital  in 
Vienna.  From  April,  1891,  to  July,  1893,  718  cases  of  diph- 
theria were  treated.  Of  tliis  number  115  were  intubated,  with 
recoveries  of  48,  or  41.7  per  cent. ;  intubated  and  tracheotomized, 
48  cases,  with  11  recoveries, — 22.9  per  cent. ;  and  tracheotomized 
alone,  92  cases,  with  19  recoveries, — 20.6  per  cent.  Of  the  total 
number  of  718  cases,  61.1  per  cent,  were  cured. 

Wliitney,  of  Boston,  o,i?^  in  an  interesting  paper  on  the  ad- 
vantages of  intubation  in  private  practice,  gives  the  results  of  his 
own  experience  in  78  children  intubated,  of  whom  26,  or  33  per 
cent.,  recovered.  The  difficulty  of  removing  the  tube,  as  com- 
pared with  its  introduction,  is  justly  emphasized.  Whitney 
prefers  an  extractor  devised  by  Nichols,  of  the  Boston  City  Hos- 
pital, because  the  original  extmctor  did  not  hold  the  tube  firmly 
enough  to  prevent  it  from  slipping  off  when  only  partially  re- 
moved. This  defect  certainly  did  exist  in  the  first  instruments 
manufactured,  but  was  very  soon  remedied.  No  instrument  can 
be  devised  to  make  extubation  easy,  because,  whatever  form  of 
extractor  is  used,  it  must  be  passed  into  the  small  opening  in  the 
tube ;  and  herein  lies  the  difficulty,  which  can  be  overcome  only 
by  a  large  amount  of  practice. 

Rosenthal,  of  Philadelphia,  g^J^  reports  100  intubations  for 
croup,  with  38  recoveries.  Rosenthal  states  that,  before  he  practiced 
intubation,  a  recovery  from  larj^ngeal  diphtheria  was  rare,  and  that 
fully  96  per  cent,  of  his  cases  died.  Since  adopting  intubation 
the  mortality  has  been  reduced  to  62  per  cent.,  and  he  is  therefore 
an  enthusiastic  advocate  of  the  new  operation. 

Waxham,  of  Denver,  ^If^  reports  10  additional  cases  of  in- 
tubation in  which  calomel  fumigations  were  resorted  to,  which, 
added  to  his  466  cases  formerly  reported,  make  a  total  of  476 
cases,  with  166  recoveries,  or  34.6  per  cent. 

Ground,  of  West  Superior,  Wis.,  ^ISJ,^  is  the  author  of  an 
article  on  the  comparative  merits  of  intubation  and  tracheotomy 
in  the  treatment  of  croup  which  contains  many  instructive  feat- 
ures. Ground's  individual  experience  amounts  to  only  36  cases, 
out  of  which  16,  or  41  per  cent.,  recovered.     One  case,  that  of  a 


E-4  o'dwyer.  V^SSL'Slu^^^ 

child  20  months  old,  is  of  particular  interest.  A  tube  was  in- 
serted without  difficulty  and  with  complete  relief,  which  was 
expelled  at  the  end  of  two  hours.  Three  hours  later,  the  dyspnoea 
having  again  become  urgent,  the  same  tube  was  tried,  but  could 
not  be  introduced.  After  repeated  attempts  the  child  died,  when 
still  further  trials  were  made  in  order,  if  possible,  to  determine  the 
cause  of  the  difficulty,  and,  notwithstanding  the  employment  of 
great  force,  the  tube  could  not  be  inserted.  No  autopsy  could  be 
obtained  to  demonstrate  the  cause  of  the  difficulty,  and  the 
operator  attributed  his  failure  to  intubate — even  after  death,  when 
ample  time  could  be  taken — to  a  subglottic  stenosis  which  de- 
veloped after  the  expulsion  of  the  tube. 

This  theory  is  disproved  by  two  facts:  (1)  the  same  tube 
was  passed  easily  five  hours  before  the  second  attempt  was  made, 
and  (2)  the  tube  was  coughed  out,  which  could  not  have  occurred 
had  any  considemble  amount  of  subglottic  stenosis  been  present, 
owing  to  its  being  held  so  firmly.  The  fibrinous  infiltration  of 
the  tissues  of  the  unyielding  cricoid  division  of  the  larynx,  which 
alone  offers  any  serious  impediment  to  the  passage  of  a  tube  of 
proper  size,  does  not  take  place  in  a  few  hours.  Notwithstanding 
that  a  bulbous-ended  tube  was  used,  the  failure  to  intubate  was 
undoubtedly  due  to  entering  one  of  the  ventricles,  and  not  a  sub- 
glottic stenosis.  Having  the  distal  end  of  the  tube  blunt  and 
rounded  instead  of  the  flat  oval  was  designed  to  minimize  the 
danger  of  making  a  false  passage, — which  usually  has  its  starting- 
point  in  one  of  the  ventricles, — ^a  not  uncommon  accident  in  the 
hands  of  beginners.  So  far  as  entering  a  ventricle  is  concerned, 
this  device  is  rendered  useless  if  tlie  obturator  extend  too  far 
beyond  the  distal  extremity  of  the  tube. 

Millard,  of  St.  Paul,  ,1^^  in  a  presidential  address  delivered 
before  the  Minnesota  Academy  of  Medicine,  reviews  the  early 
history  of  intubation  and  compares  it  with  tmcheotomy,  which  he 
regards  as  a  most  formidable  operation,  even  in  the  most  skillful 
hands.  Millard's  individual  experience  with  intubation  in  the 
treatment  of  croup  amounts  to  63  cases,  with  27  recoveries, — 42.8 
per  cent.  He  attributes  his  large  percentage  of  recoveries  princi- 
pally to  the  fact  that  a  mild  type  of  diphtheria  had  prevailed  in 
St.  Paul  for  several  years. 

Stanton,  of  New  York,  m„^,8  reports  70  intubations  for  croup, 
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with  24  recoveries, — ^a  percentage  of  34.3.  Of  the  few  accidents 
encountered,  one,  which  occurred  in  tlie  case  of  an  infant  21 
months  old,  is  of  particular  interest.  The  child  was  doing  well 
until  extubation  was  attempted,  on  the  sixth  day.  After  several 
unsuccessful  trials  to  remove  the  tube  it  was  pushed  below  the 
vocal  cords,  the  parts  having  been  first  dilated  by  using  the  old 
form  of  extractor,  which  had  no  regulating  attachment  to  prevent 
the  nibs  from  opening  to  their  full  extent.  The  cricoid  cartilage 
not  having  been  injured,  the  tube  could  not  pass  beyond  this  point. 
It  was  allowed  to  remain  in  this  position  for  over  twenty-four 
hours,  when  the  vocal  cords  gradually  closed  over  it,  with  a  return 
of  all  the  symptoms  of  severe  croup  without  the  characteristic 
tubal  cough. 

I  was  now  called  to  see  the  case,  and,  from  the  symptoms 
present,  added  to  the  fact  that  the  child  swallowed  perfectly  ever 
since  the  attempt  at  removal  was  made,  was  in  doubt  as  to  whether 
the  tube  was  in  the  larynx  or  not.  However,  I  assumed  that  it 
was  and  passed  the  extractor  carefully  between  the  vocal  cords, 
felt  the  tube,  and  removed  it  without  difficulty.  The  same  ques- 
tion, as  to  whether  a  tube  has  been  pushed  below  the  cords  or 
lifted  out  and  dropped  into  the  oesophagus  during  attempts  at  ex- 
tubation, no  doubt  has  often  arisen  and  will  again.  It  is  important 
in  this  connection  to  remember  two  things:  1.  That" when  the 
vocal  cords  close  over  a  tube  in  the  position  referred  to,  so  as  to 
give  rise  to  severe  dyspnoea,  there  is  no  symptom  by  which  its 
presence  can  be  detected.  It  must  be  felt  by  some  metallic  sub- 
stance,—extractor,  sound,  etc.  2.  That  the  head  of  a  tube  of 
proper  size  for  age  cannot  be  forced  through  the  subglottic  division 
of  the  larynx — that  is,  into  the  trachea — until  the  integrity  of  the 
cricoid  cartilage  has  been  first  destroyed.  It  is  also  well  to  bear 
in  mind  that  the  tips  of  the  best  extractors  are  too  large  to  enter 
in  the  short  diameter  of  the  two  smaller  tubes,  and  that  the  latter 
may  turn,  on  being  pushed  down,  so  as  to  occupy  a  transverse 
position  in  the  larynx. 

Day,  of  Providence,  R.  I.,  ^^,^,.94  reports  31  cases  intubated 
for  croup,  of  which  8  recovered.  Day  concludes,  from  his  own 
experience,  that  the  difficulty  of  feeding  after  intubation  has  been 
overestimated  by  most  writers.  In  25  of  the  cases  this  point  was 
noted,  with  the  following  result:  no  dysphagia  in  10  cases;  very 
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little  in  15;  much  at  first,  but  none  later,  in  1,  and  impossible  to 
swallow  in  1. 

Johnson,  of  Paterson,  „„®i,n»  reports  19  cases  intubated,  with 
6  recoveries.  In  one  of  the  cases  tracheotomy  was  performed  be- 
cause of  uncertainty  as  to  the  position  of  an  intubation  tube  pre- 
viously inserted.  A  2-year-old  size  had  been  used  in  a  boy  3 
years  and  4  months  old,  which  gave  relief  at  first,  but  the  dysp- 
noea returned  in  a  few  hours,  and,  when  an  attempt  to  extubate 
was  made,  the  tube  could  not  be  felt  in  the  larynx.  Tracheotomy 
was  then  resorted  to  under  the  belief  that  the  tube,  on  account  of 
its  small  size,  had  slipped  below  the  vocal  cords,  but  it  was  found 
in  the  stools  several  days  afterward.  The  patient  recovered  after 
wearing  the  tmcheal  cannula  nineteen  days. 

Patt,  of  Halle,  j,"»  reports  a  child,  IJ  years  old,  intubated  for 
spasm  of  the  glottis,  with  recovery,  the  tube  having  been  inserted 
aftier  respiration  and  cardiac  movements  had  ceased. 

Bonain,  of  Brest,  jj^^,^  has  practiced  intubation  in  23  cases 
of  croup,  with  8  recoveries,  or  34  per  cent.  Aasen,  of  Stock- 
holm, m.J^.m  reports  18  intubations  in  children,  with  6  recoveries. 

INTUBATION   IN   CHRONIC   STENOSIS  OP  THE   LARYNX. 

Baumgarten  y.J,S».w  reports  2  cases  of  chronic  stenosis  of  the 
larynx  treated  by  intubation:  1.  Boy,  aged  12  years,  had  hoarse- 
ness for  two  months,  with  abductor  paresis  and  chronic  subglottic 
hypertrophy.  The  case  was  first  treated  with  Schroetter's  tubes 
for  three  weeks,  when  suddenly  fever,  cough,  and  severe  dysp- 
noea developed.  Intubation  was  then  practiced  by  Bokai,  with 
complete  relief,  the  tube  being  left  in  position  sixty-six  hours. 
Intermittent  intubation  was  then  continued  for  eight  months, 
and  resulted  in  permanent  cure.  2.  Girl,  aged  14  years,  with 
history  of  cough  and  hoarseness  for  five  years.  A  stricture  of 
syphilitic  origin  was  found  in  the  upper  part  of  the  tmchea,  which 
gave  rise  to  severe  dyspnoea.  At  first  the  patient  was  intubated 
every  day,  later  less  frequently,  with  entire  disappearance  of  the 
dyspnoea. 

Chiari,^^^  reports  a  case  of  chronic  subglottic  stenosis,  in  a 
woman,  in  which  intubation  was  practiced  for  some  time  and  the 
patient  was  tauglit  to  introduce  the  tube  herself.  She  then  left 
the  hospital ;  the  final  result  is,  therefore,  not  known. 
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Cheatham,  of  Louisville,  ii%  refers  to  two  adult  patients  who 
were  wearing  intubation  tubes  at  the  time  tlie  report  was  made. 
One  was  a  woman,  45  years  old,  who  was  intubated  for  the  relief 
of  dyspnoea  due  to  abductor  paralysis  thirteen  months  previously. 
The  tube  is  removed  once  in  four  or  five  weeks,  cleansed,  and  re- 
placed. He  hopes  soon  to  be  able  to  dispense  permanently  with 
the  tube,  as  when  it  is  out  there  is  considerable  space  between  the 
vocal  cords.  •  The  second  case  was  a  man  suffering  from  oedema 
of  the  glottis  associated  with  syphilitic  pericliondritis.  Trache- 
otomy was  first  resorted  to,  as  it  was  believed  that  the  swollen 
tissues  at  the  entrance  of  the  larynx  would  overlap  the  head  of  the 
intubation  tube.  Two  days  later  intubation  was  performed  with 
complete  relief,  and  at  the  time  the  report  was  made  the  tube  had 
been  in  the  larynx  eight  weeks  without  change.  It  is  not  stated 
whether  the  tube  was  one  of  metal  or  vulcanite.  In  previous 
numbers  of  the  Annual  I  have  called  attention  to  the  danger  of 
leaving  a  metallic  tube  continuously  in  the  larynx  for  so  long  a 
time,  on  account  of  the  irritation  resulting  from  the  calcareous  de- 
posits that  always  take  place,  to  a  greater  or  less  extent,  and  for 
other  reasons. 

The  supposition  that,  in  extreme  cases  of  oedema  of  the  glottis, 
from  whatever  cause,  intubation  will  fail  to  afford  relief,  on  account 
of  the  swollen  tissues  overlapping  the  head  of  the  tube,  rarely  holds 
true  in  practice.  Occasionally  a  larger  tube  than  that  suitable  for 
the  age  will  have  to  be  used.  In  an  adult  female  suff*ering  from  a 
severe  type  of  laryngeal  diphtheria  I  inserted  a  tube  of  proi)er  size, 
but  the  dyspnoea  continued  as  before.  Lifting  the  tube  a  little 
higher  in  the  larynx,  by  pulling  on  the  string,  afforded  complete 
relief;  but,  as  it  could  not  be  retained  in  this  position,  a  larger- 
headed  tube  was  substituted,  with  permanent  relief  Had  no 
other  tube  been  at  hand,  the  head  of  the  one  in  use  could  have 
been  enlarged  by  slipping  a  piece  of  large-calibre  rubber  tubing 
over  it  from  below  and  allowing  the  latter  to  project  slightly  above 
the  head  of  the  tube. 

Schmiegelow,  of  Copenhagen,,,"^  in  an  abstract  of  a  paper  on 
intubation  in  the  treatment  of  chronic  stenosis,  read  before  the 
Eleventh  International  Medical  Congress,  proves  that  his  deduc- 
tions are  derived  from  practical  experience  with  this  operation. 
Especially  is  this  the  case  when  he  speaks  of  the  difficulty  of  in- 
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tubating  close  strictures  of  the  larynx,  as  follows :  "  If  we  find  the 
presence  of  stricture  so  great  that  we  cannot  introduce  tubes  large 
enough  to  allow  the  patient  to  respire,  the  treatment  becomes  more 
complicated :  ((t)  We  may  commence  by  dilating  the  stenosis  by 
endolaryngeal  operations  until  large-enough  tubes  can  be  intro- 
duced. (6)  We  may  also  commence  with  the  introduction  of 
Schroetter's  bougies  and  continue  until  the  stenosis  is  so  far  dilated 
that  the  tubes  can  be  introduced,  (c)  We  may  commence  by  the 
immediate  performance  of  laryngo-fissure,  in  order  to  remove  the 
obstruction  causing  the  stenosis,  and  then  proceed  to  intubation. 
Complete  obliteration  of  the  larynx  ought  to  be  treated  by  laryngo- 
fissure,  with  excision  of  the  diaphragm ;  then  intubation  in  order 
to  prevent  its  reproduction."  Massei,  of  Naples,  in  discussing 
Schmiegelow's  paper,  referred  to  the  fact  that  in  three  or  four  years 
he  had  performed  as  many  intubations  in  adults  as  he  had  done 
tracheotomies  in  all  the  rest  of  his  career. 

Thorner,  of  Cincinnati,  jlj^i  reports  a  mther  sudden  death  fol- 
lowing the  removal  of  an  intubation  tube  that  was  inserted  for  the 
relief  of  dyspnoea  due  to  chronic  stenosis.  The  tube  was  removed 
at  the  doctor's  office,  fifteen  hours  after  insertion,  and  the  patient 
started  to  walk  home,  but  was  attacked  with  sudden  dyspncea  on 
the  street  and  died  before  assistance  could  reach  him. 

RETAINED   INTUBATION  TUBES. 

In  the  Annual  for  1892  I  called  attention  to  the  fact  that 
intubation  tubes  are  sometimes  retained  for  many  months,  and 
cited  the  only  cases,  two  in  number,  that  I  had  observed  up  to 
that  time.  In  one  of  these  cases  the  tube  was  dispensed  witli,  at 
the  end  of  ten  months,  by  means  of  a  tube  specially  constructed 
for  the  purpose,  an  illustration  of  which  is  also  given  in  the 
Annual  referred  to.  The  other  case  was  sent  to  hospital  by  the 
attending  physician  ader  the  tube  had  been  worn  for  fifteen 
months.  Tracheotomy  was  performed,  a  cannula  inserted,  and 
death  resulted  in  three  days  from  broncho-pneumonia,  the  child 
being  in  perfect  health  up  to  the  time  of  the  operation. 

In  both  of  these  cases  the  cause  of  the  retention  was  the 
presence  of  exuberant  granulations  which  dropped  in  tlie  chink 
of  the  glottis  as  soon  as  the  tube  was  removed. 

During  the  past  year  I  have  seen  at  least  half  a  dozen  cases 
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in  which  tubes  were  retained  from  a  few  months  to  over  a  year, 
and  in  no  one  of  them  was  the  retention  due  to  the  cause  just 
described.  They  were  all  operated  on  by  amateurs,  which  is 
equivalent  to  saying  that  considerable  injury  was  done  to  the 
larynx  every  time  that  a  tube  was  inserted  or  removed,  especially 
the  latter.  That  this  was  one  of  the  principal  causes  of  the  per- 
sisting stenosis  was  demonstrated  by  the  fact  that  several  of  these 
cases  were  promptly  cured  after  two  or  three  careful  removals  and 
re-insertions  of  the  tubes  at  intervals  of  from  five  to  seven  days. 

It  is  also  equally  true  that  an  inflammatory  thickening  of  all 
the  tissues  of  the  glottis  does  sometimes  continue  for  a  consider- 
able period  of  time  independent  of  traumatism.  Such  appeared 
to  be  the  cause  in  one  of  my  own  cases,  a  child  less  than  2  years 
old,  in  which  the  stenosis  persisted  for  eleven  weeks,  the  tube 
having  been  removed  and  a  clean  one  re-inserted  once  a  week. 
Out  of  454  cases  thus  far  intubated  this  was  the  only  one  in 
which  a  tube  was  retained  for  more  tlian  twenty-nine  days. 

The  impossibility  of  making  a  satisfactory  laryngoscopical 
examination  in  young  children  often  leaves  the  diagnosis  as  to 
the  real  cause  of  the  obstruction  in  these  cases  in  doubt.  In 
all  probability  it  is  sometimes  due  to  abductor  paralysis. 

The  only  treatment  necessary  to  effect  a  cure  in  the  vast  ma- 
jority of  these  cases  is  that  indicated  above, — viz.,  the  careful  re- 
moval of  the  tube  at  least  once  a  week  and  leaving  it  out  as  long 
as  possible  without  endangering  the  patient's  life.  When  it  be- 
comes necessary  to  re-intubate,  a  fresh  tube  should,  if  possible,  be 
substituted,  and,  above  all,  one  of  proper  construction. 

There  is  one  other  cause  of  retained  intubation  tubes,  or, 
rather,  loss  of  power  to  retain  them,  of  which  I  have  seen  but  a 
single  case,  and  it  teaches  an  imiportant  lesson  in  regard  to  the 
danger  of  using  a  tube  much  larger  than  is  suitable  for  the  age. 
It  was  a  child,  about  2  years  old,  that  was  intubated  for  croup  at 
the  New  York  Foundling  Hospital.  Aftx3r  a  few  days  the  tube 
was  coughed  out,  when  the  3  to  4  size  was  substituted ;  but  this 
was  also  repeatedly  expelled,  and  the  5  to  7  was  introduced.  A 
special  tube  with  extra-large  retain ing-s well  was  now  ordered,  but 
before  it  could  be  procured  the  8  to  10  size  had  to  be  used,  as  the 
5  to  7  would  be  retained  for  only  a  few  minutes  at  a  time.  The 
special  tube  was  also  rejected  several  times,  and  the  child  finally 
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died  before  the  house-physician  had  time  to  reach  it  and  re-intu- 
bate.  The  autopsy  showed  complete  destruction  of  the  cricoid 
cartilage,  only  a  few  necrotic  fragments  of  which  were  still  in 
place.  The  considerable  space  between  the  thyroid  cartilage  and 
the  first  ring  of  the  trachea  having,  therefore,  lost  its  support, 
collapsed  as  soon  as  the  tube  was  displaced,  thus  preventing  the 
ingress  of  any  air  whatever. 

No  tube  can  be  retained  in  the  larynx  under  these  circum- 
stances, because,  the  arytenoids  having  lost  their  base  of  attach- 
ment, the  vocal  cords  have  no  power  to  contract,  and  it  is  owing 
to  this  contraction  mainly  that  the  intubation  tubes  are  retained. 
Tracheotomy  is  the  only  treatment  available  in  this  class  of  cases, 
which  is,  fortunately,  very  rare. 
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ANATOMY   AND   PHYSIOLOGY. 

Jaboulay  and  E.  Villard  s^i.,,  state  that  the  inferior  thyroid 
artery  divides  into  three  branches,  one  following  the  lower  border 
of  the  gland  toward  the  median  line,  a  second  ascending  along  the 
posterior  border,  and  a  third,  less  important,  lying  on  the  posterior 
surface  of  the  gland.  The  recurrent  nerve  presents  variable  rela- 
tions with  these  branches.  As  a  result  of  their  researches  the 
writers  recognize  three  types:  1.  The  recun'ent  laryngeal  nerve 
passes  in  front  of  all  the  arterial  branches  on  the  right  and  behind 
on  the  left.  2.  The  position  of  the  nerve  on  the  left  is  the  same, 
while  on  the  right  it  passes  between  tlie  first  and  second  arterial 
branches,  in  front  of  the  inferior,  or  largest.  This  is  the  most 
common  type.  3.  The  situation  of  the  nerve  is  variable,  but  is 
always  more  in  front  of  the  arterial  branches  on  the  right  than  on 
the  left.     Rare  exceptions  to  this  general  plan  are  noted; 

Benissowitsch  m^S-m  finds  that  thyroidectomized  dogs  succumb 
on  a  meat  diet,  while  the  number  and  intensity  of  the  symptoms 
are  diminished  on  a  milk  diet.  If  on  the  latter  the  animal  present 
no  morbid  phenomena,  then  a  consecutive  meat  diet  exercises  no 
injurious  influence.  From  the  analogy  of  the  phenomena  observed 
after  removal  of  the  thyroid  and  those  caused  by  the  introduction 
of  carbonic  acid  into  dogs  which  have  recovered  after  thyroidectomy, 
the  writer  believes  that  the  thyroid  has  for  one  of  its  functions  the 
decomposition  of  carbonic  acid  into  urea.  Godart  jj^^  performed 
the  following  experiments  on  three  animals  with  similar  results : 
After  removing  one  thyroid  lobe  completely  he  gradually  trans- 
planted the  other  in  front  of  the  anterior  aponeurosis  of  the  super- 
ficial muscles  of  the  neck.  This  was  done  in  two  operations.  In 
the  first,  one  end  of  the  lobe  to  be  transplanted  was  freed  from  its 
surroundings  and  introduced  into  the  place  prepared  for  it.  Some 
time  after,  the  rest  of  the  lobe  was  freed  from  its  normal  site  and 
left  attached  in  its  new  position.     After  some  systemic  disturb- 
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ance  the  animal  recovered.  On  removing  the  transplanted  gland 
later,  the  animal  died.  The  writer  concludes  that  the  thyroid  can 
have  no  regulating  action  on  the  cerebral  circulation,  as  this  opera- 
tion totally  modified  its  relations  to  arteries  and  veins;  that,  as 
transplanting  irritates  the  same  nerves  as  does  extirpation,  the 
symptoms  consecutive  to  thyroidectomy  cannot  be  due  to  nerve- 
lesions.  The  preservation  of  the  cellular  function  of  the  gland 
appears  to  be  all  that  is  necessary  to  prevent  cachexia  or  myx- 
oedema.  E.  Gleyol^has  removed  the  thyroid  gland  from  ten 
dogs,  leaving  the  glandules  intact, — a  difficult  experiment  on 
account  of  the  position  of  the  glandules.  Eight  of  the  animals 
remained  perfectly  well  after  the  operation,  but  died  when  the 
glandules  were  also  removed.  In  one  case  the  glandules  did  not 
hypertrophy  after  thyroidectomy  and  the  animal  died.  Another 
case  was  fatal  because  only  one  glandule  was  preserved.  In  two 
cases  severe  symptoms,  which  gradually  diminished  and  disap- 
peared, came  on  after  the  removal  of  the  thyroid.  They  were 
probably  due  to  the  primary  insufficiency  of  the  glandules  to  fulfill 
the  thyroid  function.  Extirpation  of  the  glandules  alone  seems, 
as  in  rabbits,  to  be  without  effect. 

Hurthle'sji^.^  experiments  show  that  there  are  two  forms  of 
secretion  in  the  thyroid:  first,  secretion  of  the  follicular  epithe- 
lium, colloid  formation ;  second,  that  formed  by  destruction  of  the 
cells.  Faradic  irritation  of  the  nutritive  nerves  of  the  gland  does 
not  influence  the  secretion.  If  a  large  portion  of  the  gland  is 
removed,  the  remainder  shows  signs  of  increased  activity.  Colloid 
production  is  also  increased  by  ligature  of  the  ductus  choledochus. 
The  contents  of  the  follicles  are  absorbed  either  by  rupture  of  the 
follicles  or  through  the  intercellular  spaces.  Vassale  and  Brazza,^^ 
have  been  able  to  show  that  the  amount  of  colloid  substance  in  the 
thyroid  lymphatics  varies,  probably  in  proportion  to  the  functional 
activity  of  the  gland  and  the  age  of  the  animal,  the  gland  being 
more  active  in  youth.  The  greater  functional  activity  of  the 
thyroid  in  early  life  is  the  most  probable  explanation  of  the  fact 
that  the  ablation  of  the  thyroid  in  young  animals  is  more  injurious 
than  in  older  ones.  M.  Zielinska^J.^  found  a  variable  amount  of 
colloid  in  the  thyroids  of  six  newborn  puppies  and  of  fourteen 
adult  dogs.  The  lymph- vessels,  however,  invariably  contained 
colloid.     The  most  careful  examination  could  discover  no  connec- 
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tion  of  the  follicles  with  the  lymph-vessels.  Colloid  was  found  in 
the  lymph-vessels  in  the  neighborhood  of  the  thyroid,  and  in  the 
large  lymph-spaces  under  its  capsule.  In  seven  out  of  twenty 
thyroids  from  infants,  colloid  was  found  in  the  lymph-vessels. 

Poncet  and  Jaboulay^.^*^  state  that,  immediately  after  the 
exposure  of  the  thyroid  in  exothyropexy,  a  moisture  appears  over 
the  surface  (except  over  the  great  vessels),  which  remains  abun- 
dant for  several  days.  With  the  gland  in  its  normal  position  this 
secretion  diffuses  itself  into  the  lymph-spaces  surrounding  the 
gland,  and  is  taken  up  by  the  circulation. 

GOITRE. 

Histology  and  Histogenesis, — T.  Hi tzigj^f^  gives  the  following 
results  of  extended  researches:  1.  Goitre  formation  apparently 
begins  by  a  growth  of  processes  of  the  normal  glandular  epithe- 
lium. 2.  The  first  clearly-visible  beginning  of  the  nodular  goitre 
consists  of  single  processes  of  diflferentiated  epithelium  in  the 
secondary  lobules.  e3.  These  processes  gradually  replace,  meta- 
plastically,  the  normal  tissue  of  a  secondary  or  even  a  primary 
lobule.  4.  The  lobules  thus  changed  form,  as  they  increase  in 
volume  and  displace  the  surrounding  tissue,  the  smallest  true 
goitrous  nodules.  5.  Neighboring  lobules  changed  in  this  way 
form  multilocular  goitrous  nodules,  either  blending  by  a  growth 
through  the  intervening  septa  or  flattening  where  they  come  in 
contact.  Finally,  the  outer  compressed  lobules  surround  the 
central,  more  vigorously  growing  ones  like  a  shell.  6.  The  meta- 
plastic growth  ends  wlien  the  boundary  of  the  primarily-affected 
lobule  is  reached,  growth  then  taking  place  by  displacement  of  the 
surrounding  tissue.  7.  Diffuse  goitre  consists  of  a  uniform  pro- 
liferation in  all  the  lobules.  8.  Nodular  goitre  arises  through  a 
variation  in  tlie  vitality  of  neighboring  parts.  9.  There  exist  a 
great  variety  of  intermediate  forms. 

Cases. — G.  Lion  and  R.  Bensaude„^J^,^  observed  an  abscess  of 
the  thyroid  following  pneumonia,  the  pus  containing  pneumococci. 
G.  Durante  J, J^^  reports  a  similar  case.  LetuUe  and  MeslayKjo^-M 
describe  a  cancer  of  the  thyroid  followed  by  cancerous  phlebitis 
of  the  right  brachioceplialic  vein.  Martin-Durr^J ,4  reports  an 
epithelioma  of  the  thyroid  witli  metastases  in  both  humeri  and  in 
the  pleurae.     Middeldorpf  j^L,^  relates  a  case  of  goitre  with  metas- 
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tases  in  various  bones.  Von  Eiselsbergj^*i.^  reports  a  total  thy- 
roidectomy followed  by  symptoms  of  cachexia  strumipriva,  which 
subsided  on  the  appeamnce  of  a  hard  tumor  in  the  manubrium 
sterni.  The  removal  of  this  tumor,  a  carcinoma,  was  followed  by 
symptoms  of  cachexia.  This  tumor,  evidently  an  accessory  thy- 
roid or  a  metastasis,  was  apparently  vicarious  for  the  thyroid. 
Simon  ,^'i,^  describes  a  case  in  which  death  was  caused  by  compres- 
sion of  the  trachea  and,  perhaps,  the  pneumogastric  nerve  by  a 
haemorrhage  from  the  thyroid,  followed  by  considerable  effusion 
of  blood  into  the  surrounding  cellular  tissue.  Guhl  j^*^  reports  a 
case  of  sudden  death  from  suffocation,  resulting  from  the  pressure 
of  a  haemorrhage  into  an  old  cystic  goitre. 

Symptoms. — ^The  majority  of  symptoms  of  endothoracic  goitre 
are  common  to  other  similarly-situated  tumors,  such  as  aneurism 
of  one  of  the  large  thoracic  vessels  or  tumors  of  the  mediastinal 
lymph-glands.  H.  Braun  jJ}4.nM  states  that  the  most  characteristic 
symptom  consists  of  sudden  attacks  of  dyspnoea  brought  on  by 
certain  movements  of  the  head.  Of  great  diagnostic  importance  is 
the  exacerbation  of  symptoms  at  times  when  the  thyroid  usually 
enlarges,  as  at  puberty  or  during  pregnancy.  The  proof  of  paren- 
chymatous or  connective-tissue  attachment  of  the  tumor  to  the 
thyroid  is  important,  as  endothoracic  goitres  have,  without  excep- 
tion, some  such  connection  with  the  thyroid. 

Treatment — GaiTej«„^,,^has  published  a  series  of  140  cases 
of  goitre  treated  by  injections  of  iodoform, — a  method  of  ti'eafc- 
ment  now  apparently  very  little  used.  He  recommends  it  as 
highly  practical,  almost  painless,  and  free  from  danger. 

Poncet  and  Jaboulayp.J|?^have  now  performed  exothyropexy 
in  14  cases,  mostly  young  people,  all  of  whom  recovered;  6 
were  large  parenchymatous  goitres,  which  atrophied  more  or  less 
rapidly,  with  relief  of  all  functional  disturbances,  and  9  were 
cystic  and  were  absorbed  more  or  less  rapidly,  according  to  the 
nature  of  the  cyst.  Old  cysts  with  thick  walls  may  be  enucleated 
secondarily.  Exophthalmic  symptoms,  present  in  4  cases,  disap- 
peared. Additional  procedures  to  hasten  the  disappearance  of 
the  tumor  were  tried,  as  cauterization,  excision  with  the  thermo- 
cautery, curetting,  etc.  They  were  found  of  no  value,  and  often 
dangerous.  The  thyroid  was  found  to  be  insensible,  the  arteries 
alone  appearing  to  cause  a  painful  reaction  under  cauterization. 
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Large  veins  atrophy  rapidly  after  the  operation ;  so  that  a  secondary 
operation  is  easy,  if  necessary.  An  objection  to  the  operation  is 
the  length  of  time  required  for  the  wound  to  cicatrize  and  the 
exposure  to  infection  during  this  time. 

The  atrophy  of  the  gland  may  be  due  to  exposure  of  the 
secreting  surface,  to  thrombosis  of  the  veins,  or  to  reflex  action 
from  incision  of  the  skin.  It  is  a  curative  operation  and  an 
emergency  operation  in  deep  or  constricting  goitres.  It  may  be  a 
preliminary  to  excision  or  enucleation.  It  applies  to  all  varieties 
of  goitre.  Goris,^,^  reports  an  exothyropexy  in  a  young  girl, 
followed,  on  the  fourth  day,  by  a  rise  of  temperature  and  dullness 
at  the  base  of  both  lungs.  The  pulse  rose  to  160.  Thyroidec- 
tomy was  performed  on  account  of  dyspnoea,  and  the  patient  died. 

EXOPHTHALMIC  GOITRE. 

Etiology  and  PatlioJogy. — A.  Maude g^.^  concludes  a  valu- 
able digest  of  recent  literature  on  this  subject  as  follows :  "  There 
is  a  gradual  growth  of  the  opinion  that  this  symptom-complex  is 
due  to  the  production  (or  non-elimination),  in  the  thyroid  itself,  of 
some  toxin,  which  acts  on  the  whole  nervous  system.  This  po- 
sition is  adopted  in  Germany  by  Mobius,  Wette,  and  Miiller ;  in 
France,  by  JofFroy  and  Renaut ;  in  England,  by  Bramwell,  Mur- 
ray, and  Greenfield.  The  question  of  the  exact  r61e  played  by 
the  thyroid  change  is  difficult.  All  cases  show  two  common 
factors, — cell-proliferation  and  diminution  of  colloid.  Even  so, 
we  are  in  the  dark  as  to  whether  this  morbid  change  is  primary  or 
secondary  to  some  vasomotor  disturbance  elsewhere,  and  also  as 
to  whether  the  alteration  in  thyroid  secretion  will  produce  the 
same  effect  in  a  healthy  nervous  system ;  probably  some  nervous 
systems  are  more  susceptible  than  others  to  the  toxic  influence, 
just  as  they  are  to  alcohol  and  lead." 

P.  Marie  ApIJJ^  takes  the  view  that  the  pn'mitm  movens  of  Base- 
dow's disease  is  probably  to  be  found  in  an  affection  or,  at  least,  a 
disturbance  of  the  nervous  system  from  which  results  exaggerated 
activity  of  the  thyroid,  causing  "  liyperthyroidation "  of  the 
organism,  as  a  consequence  of  which  supervene  all  the  symptoms 
common  to  this  disease  and  to  thyroid  overmedication.  He  asserts 
that  in  no  case  of  myxcedema  in  which  thyroid  has  been  admin- 
istered has  exophthalmos,  or  von  Graefe's  symptom,  developed,  and 
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declares  that  the  theory  of  the  tliyroid  origin  of  exophthalmic 
goitre  does  not  accord  with  our  present  knowledge.  RehUj^J^ 
believes  in  the  theory  of  excessive  absorption  of  thyroid  secre- 
tion. E.  A.  R.  Newman  A«,Si.-M  suggests  an  origin  in  a  functional 
disturbance  of  the  brain,  manifesting  itself  through  the  lower 
centres  in  the  medulla.  Cases  where  there  is  a  history  of  fright, 
heredity,  or  mental  instability  in  other  members  of  the  family 
support  this  view.  J.  J.  Putnam  b^.„  says  that  the  argument 
drawn  from  successful  results  of  operation  in  favor  of  an  origin 
from  excessive  or  perverted  thyroid  secretion  is  not  as  convincing 
as  it  at  first  might  seem,  because  it  often  happens  that  morbid 
processes  are  kept  up  by  influences  which  were  not  their  real 
cause,  and  cease  when  these  influences  are  withdrawn.  Nor 
has  the  idea  that  the  secretion  is  altered  been  substantiated. 
Many  of  the  symptoms  of  Graves's  disease  are  met  with  in  simple 
nervous  excitement.  Cases  in  which  this  disease  gives  place  rap- 
idly to  myxoedema  make  it  appear  as  if  the  changes  in  the  gland 
were  of  a  degenerative  nature.  Even  in  cases  not  originating  in 
fright,  the  assumption  of  an  overstrain  of  medullary  and  other 
centres  intimately  related  to  the  emotional  centres  of  the  brain 
may  throw  light  on  the  origin  of  the  symptoms.  Joff'roy  and 
Achardi,t*^Ta.j.S?.'Mgive  the  result  of  six  autopsies.  The  difierent 
thyroids  presented  a  great  diversity  of  appearance, — ^as  cystic  dila- 
tation of  the  vesicles ;  disai)pearance  of  the  colloid  material  in  the 
vesicles  or  its  replacement  by  small  round  cells;  formation  of  new 
adenomatous  tissue ;  oedematous  swelling  and  infiltration  of  the 
fibrous  tissue  by  leucocytes.  There  is  no  clear  line  of  distinction 
between  the  condition  of  the  thyroid  in  exophthalmic  goitre  and 
in  simple  bronchocele.  Joffroy  inclines  to  the  belief  that  cases  in 
which  myxoedema  follow  are  not  accidenbil,  but  that  in  sucli  cases 
(now  not  rare)  an  early  catarrlial  or  proliferative  stage  is  gradually 
succeeded  by  a  progressive  fibroid  degcncmtion  of  the  gland. 
P.  Mannheim  ,Ji5,^  believes  that  only  an  organic  lesion  of  the  cen- 
tral nervous  system  can  explain  all  symptoms.  Vandervelde  and 
le  BoeufjMSSJ-M  from  an  histological  study  of  the  thyroid  in  four  cases, 
reject  the  theory  of  increased  thyroid  activity.  The  goitres  in 
these  cases  resembled  anatomically  ordinary  goitres.  A  careful 
histological  examination  of  the  pons  and  medulla  in  three  cases 
gave  no  definite  results. 
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W.  S.  Greenfield  D,.^^  considers  Graves's  disease  provisionally 
as  a  disease  of  the  thyroid  rather  than  of  the  nervous  system,  be- 
cause of  (1)  the  peculiar  proliferation  of  the  thyroid  tissue,  sug- 
gesting increase  of  secretion ;  (2)  relief  afforded  by  the  removal 
of  even  part  of  the  gland ;  (3)  the  slight  wide-spread  changes  in 
the  nervous  system  similar  to  those  observed  in  toxic  diseases,  and 
suggesting  a  toxic  origin  ;  (4)  the  contrast  of  many  of  the  leading 
conditions  with  myxcedema ;  (5)  the  correspondence,  in  important 
respects,  of  the  phenomena  of  Graves's  disease  with  those  produced 
by  the  artificial  introduction  of  thyroid  secretion  into  the  organism. 
Microscopical  examination  shows  the  enlargement  to  be  due  to 
enormous  hyperplasia  of  the  secreting  structure,  the  epithelium 
being  changed  from  a  cubical  to  a  columnar  type,  and  there  being 
produced  a  great  number  of  tubules  resembling  those  of  a  secreting 
gland.  There  is  a  diminution  rather  than  an  increase  of  vascularity. 
The  apparent  increase  seems  due  to  a  relaxed  condition  of  the 
arteries  and  engorgement  of  the  veins.  Councilman  o^^lw  found,  in 
the  specimen  from  Putnam's  aise,  arborescent,  foUicular-looking 
tufts  covered  by  cubical  epithelium  quite  different  from  the  char- 
acteristic epithelium  of  the  normal  gland.  H.  Reinhold  j,^*^  and 
R.  L.  McAdam  DeS%  each  report  a  case  of  exophthalmic  goitre 
following  an  acute  infectious  inflammation  of  tlie  thyroid  in  a  case 
of  la  grippe.  Angiolella^}.^.y.J;!^  says  that  the  paraplegia  at  times 
associated  with  Gmves's  disease  is  due  to  a  lumbar  myelitis,  and 
trembling  to  a  mild  inflammatory  process  extending  to  the  cervical 
and  dorsal  cord.  These  are  the  result  of  a  toxic  substance  in  the 
blood  from  disturbance  of  the  thyroid  function.  The  influence  of 
a  neuropathic  constitution  is  not  excluded  by  this  assumption. 

Symptoms, — Among  the  psychoses  observed  in  this  affection, 
A.  Maude  ort.«.'9enientions  an  oversensitive  notion  of  duty  and  inco- 
herence of  ideas.  He  favors  the  hypothesis  of  a  general  nerve- 
poisoning,  affecting  principally  the  medulla,  by  some  toxin,  per- 
haps formed  in  the  alimentary  canal,  remaining  in  the  circulation 
on  account  of  excessive  disturbance  of  the  thvroid.  The  tremor 
of  exophthalmic  goitre  exactly  resembles  that  of  cachexia  thyreo- 
priva.  There  is  often  paraplegia  of  two  types, — simple  chronic 
muscular  feebleness,  and  a  paraplegia  coming  on  suddenly  and 
resembling  the  so-called  hysterical  or  functional  variety.  He 
supposes  ^L^  that  peripheral  neuritis  is  common  because  of  the 
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frequent  occurrence  of  "  cramp,"  often  assuming  the  form  of  tetany; 
the  fact  that  ordinary  sensibility  is  nearly  always  increased ;  sym- 
metrical paresis  of  the  legs  is  a  rule;  the  patellar  reflexes  are 
nearly  always  lessened  or  abolished;  the  varying  degree  of  numb- 
ness, tingling,  and  pain  in  peripheral  nerves ;  and  because  of  tlie 
frequent  occurrence  of  localized  oedemas.  Henri  Brunet  ^u^^  en- 
deavors to  prove  that  the  mental  disturbances  at  times  observed 
are  not  symptoms  of  exophthalmic  goitre,  but  an  expression  of 
mental  degeneration,  generally  hereditary,  their  immediate  cause 
being  the  poisoning  of  the  organism  by  some  abnormal  condition 
of  the  thyroid.  Gerhardt  A,«i.^  reports  the  presence  of  splenic 
pulsation  in  several  cases. 

Treatment — A.  I).  Rockwell  8^.^reports  45  cases,  27  of  which 
were  benefited  and  14  fully  or  approximately  cured.  Electricity  is 
his  chief  remedy,  both  galvanism  and  faradization.  He  has  also 
found  digitalis  useful.  J.  M.  Taylor  d^S.,-*  says  that  early  recog- 
nition of  the  malady  is  important.  He  recommends  absolute  rest 
and  a  tranquilizing  diet  (milk);  for  the  skin,  salt  sponge-baths, 
aromatic  vinegar,  massage,  and  wool  or  silk  under^garments.  J. 
J.  Putnam  ^JL,m  mentions  a  case  in  which  he  gave  thyroid  extract 
without  increasing  the  palpitation  or  nervous  symptoms  and  with 
relief  of  some  of  tliem.  C.  S.  JeafFreson  ^^^^  and  D.  Owen  ^^ 
each  had  a  case  improved  under  similar  treatment.  H.  Power  ^^^S.-m 
treated  a  case  by  thyroid  extract,  witli  improvement  at  first,  fol- 
lowed later  by  deterioration.  The  thyroid  extract  was  reduced, 
then  stopped,  but  the  patient  died  three  weeks  later.  There  was 
great  proliferation  of  the  thyroid  epithelium. 

Brissaud  y.fc*,4 .,4  reports  a  death  following  exothyropexy  for 
exoplitlialmic  goitre.  No  cause  could  be  discovered.  A.  Pon- 
cet,rtj.-M  fields  that  the  moisture  on  the  surface  of  the  exposed 
gland  is  especially  abundant  in  exothyropexies  for  exophthalmic 
goitre.  In  one  case  the  symptoms  returned  when  the  gland  was 
covered  by  the  skin  and  disappeared  when  it  was  again  exposed. 
J.J.  Putnam  g„^,^  has  collected  60  cases  of  thyroidectomy  with 
only  3  or  4  deaths,  and  greater  or  less  improvement  and  frequently 
cure  in  the  other  cases.  He  reportSoJ2,«a  case  showing  decided 
improvement.  As  there  is  a  great  risk  of  considerable  general 
prostration  and  of  laryngeal  paresis,  the  operation  should  be 
regarded  as  a  dangerous  one.     R.  S.  Newton,,"^ describes  a  sue- 
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cessful  case,  and  A.  Schnitzlerj^^^one  in  which  death  occurred 
half  an  hour  after  thyroidectomy.  A  persistent  thymus  was 
found,  with  hypertrophy  of  the  lymphoid  glands  and  follicles  of 
the  tonsils,  tongue,  and  intestines.  J.  A.  Booth  a2J5>«  reports  two 
cases  much  improved  by  partial  thyroidectomy.  Improvement 
may  be  due  to  a  diminution  in  the  functional  activity  of  the  thy- 
roid, to  relief  of  irritation  of  the  sympathetic,  or  to  removal  of 
pressure. 

Stockmann  ^b^^  reports  a  case  treated  by  ligature  of  the  thy- 
roid arteries  in  two  operations,  followed  by  improvement.  Tlie 
left  lobe  enlarged  later,  and  was  removed.  The  patient  has 
steadily  improved.  Mikulicz  ApS.-M  holds  that  extirpation  of  the 
thyroid  is  indicated  in  all  cases  of  this  affection  in  which  even  the 
slightest  signs  of  tracheal  stenosis  are  present. 

Kronlein  a^,^^  reports  eight  cases  treated  by  partial  thyroidec- 
tomy, some  of  whom  are  cured  and  the  rest  much  improved.  The 
symptoms  benefited  were  tachycardia,  tremor,  mental  irritability, 
and  sleeplessness.  Exophthalmos  (von  Gmefe's  and  Stellwag's 
symptoms)  shows  a  less  constant  improvement. 

MYXGSDEMA   AND   CACHEXIA   THTREOPRIVA. 

Pathology, — K.  Grong^,.^  reports  a  case  of  myxoedema  in 
which  an  almost  complete  atrophy  of  the  thyroid  was  associated 
with  an  hypertrophied  pituitary  body,  completely  filling  the  sella 
turcica.  A.  F.  S.  Kent  j.,,^^  bases  the  following  results  on  experi- 
ments on  thirty  cats  and  a  smaller  number  of  other  animals :  In 
the  male,  the  symptoms  following  thyroidectomy  are  more  severe 
than  in  the  female.  Castration  appears  to  exert  some  protective 
influence.  Administmtion  of  thyroid  extract  before  opemtion 
exerts  no  protective  influence,  while  after  operation  the  favorable 
influence  of  its  administration  is  marked,  even  when  the  symptoms 
are  very  severe.  Specific  organisms  (a  large  bacillus  and  a  large 
diplococcus)  occur  in  animals  dying  with  acute  symptoms  after 
thyroidectomy.  Further  examinations  as  to  the  change  in  resist- 
ance to  different  organisms  produced  by  thyroidectomy  appear  to 
be  important. 

G.  N.  Dourdoufi  ^^^^  finds  that  young  thyroidectomized  dogs 
receiving  injections  of  either  thyroid  extract,  orchitic  fluid,  or 
cocaine  live  from  two  to  eight  days  longer  than  those  not  injected. 
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Septic  infection  was  a  frequent  cause  of  death.  The  writer 
believes  increased  tendency  to  septic  infection  to  be  a  necessary  con- 
sequence of  cessation  of  the  thyroid  function.  The  following  are 
some  of  the  changes  observed  by  d'Amore,  Falcone,  and  Giof- 
fredij^^in  thyroidectomized  dogs:  Great  diminution  in  amount 
of  urine,  trembling,  cramps,  analgesia  of  skin  and  mucous  mem- 
brane, diminished  frequency  of  respiration,  faeces  fluid  and  dimin- 
ished, and  spots  of  marked  thinning  in  the  walls  of  the  small 
intestine. 

Hofmeister  j^^^  finds  that  young  rabbits  deprived  of  the  thy- 
roid (parathyroids  preserved)  gradually  lose  their  vivacity,  become 
somnolent,  and  remain  small  and  poorly  nourished.  When  killed, 
three  to  seven  months  later,  they  showed  no  myxoedema,  but 
atrophy  of  skin  and  muscles ;  no  hypertrophy  of  thymus  or  spleen ; 
hypophysis  increased  in  volume.  This  enlargement  is  probably 
compensatory  because  several  months  after  thyroidectomy  the 
parathyroids  can  be  removed  without  causing  death.  J.  Rosen- 
blatt »^«ja,,M«S,4  finds  that  a  severe  haemorrhage  prolongs  the  life 
of  thyroidectomized  dogs,  also  a  milk  diet,  while  a  meat  diet 
hastens  the  fatal  ending.  His  results  agree,  in  the  main,  with 
those  of  d'Amore  and  others.  The  most  important  post-mortem 
appearances  were:  oedema  of  the  brain,  increased  cerebro-spinal 
fluid,  slight  hyperaemia  of  the  meninges,  and  ecchymoses  in  the 
gray  as  well  as  the  white  matter;  passive  congestion  of  the  liver, 
spleen,  and  kidneys,  and  ecchymoses  in  the  intestinal  mucous 
membrane. 

Symptoms. — T.  S.  Clouston  jiff^  finds  the  general  course  of 
mental  symptoms  in  nine  cases  to  be,  "first,  slowness  of  mental 
action,  emotional  depression,  irritability,  morbid  suspicion,  non- 
restiveness  to  outward  causes  of  disturbance,  general  loss  of  con- 
trol, enfeeblement  with  some  exaltation  in  some  cases ;  lastly, 
lassitude,  hebetude,  and,  just  before  death,  mental  negation."  F. 
Vermehren oeS.^  has  experimented  on  three  marked  cases  of  myxoe- 
dema. Before  treatment  it  was  found  that  the  patients  excreted 
from  one-half  to  two-thirds  as  much  nitrogenous  material  as  was 
contained  in  their  food.  Five  days  after  beginning  treatment  with 
thyroid  extract  the  excretion  of  nitrogen  increased  to  double  and 
treble  the  previous  amount.  While  before  treatment  20  per  cent, 
of  the  nitrogen  in  the  food  was  found  in  the  faeces,  after  treatment 
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only  11  to  14  per  cent,  was  observed.  The  great  increase  of 
elimination  of  nitrogen,  however,  must  be  the  result  of  increased 
metabolism.  Diuresis  showed  an  absolute  increase.  The  results 
of  similar  experiments  in  six  patients  suffering  from  other  affec- 
tions not  myxoedema  were:  in  young  patients  diuresis  was  affected 
in  two  out  of  three  cases ;  in  old  patients  there  was  evidently  an 
increased  metabolism  of  nitrogenous  elements,  and  changes  in  pulse, 
temperature,  and  respiration  were  the  same,  but  not  as  constant  as 
in  myxoedema.  This  fact  leads  one  to  suspect  that  the  changes 
going  on  in  the  tissues  in  myxoedema  are  to  be  found  in  senile  in- 
dividuals, and  that  the  cause  is  in  one  case  the  pathological,  in 
the  other  the  physiological  atrophy  of  the  thyroid. 

Treatm&tit — G.  W.  Crary  ^^f^  considers  the  thyroid  of  young 
sheep  as  better  than  those  of  older  ones.  Buys  ,,2^,^  finds  theanti- 
myxoedematous  principle  of  the  thyroid  to  be  a  substance  soluble 
in  glycerin  and  precipitated  by  alcohol.  E.  Blake  g^^  recommends 
the  following  procedure  when  patients  cannot  bear  even  very  small 
doses  of  thyroid :  twice  a  day,  after  hot  sponging  and  vigorous  rub- 
bing, the  body  is  well  anointed  with  the  following  mixture :  thyroi- 
din,  10  parts ;  ether,  60  parts ;  lanolin,  480  parts.  A  rise  of  temper- 
ature of  one  degree  followed  the  inunction.  The  process  was  well 
borne  and  followed  by  satisfactory  results.  Poncet  ^pij^  reports  two 
cases  of  thyroidoerethism  for  myxcedematous  idiocy.  An  aseptic 
foreign  body  (a  bit  of  ivoiy  ten  to  fifteen  millimetres  long)  was  in- 
troduced into  the  thyroid.  The  first  case  operated  on,  a  year  before 
the  time  of  report,  was  cured  of  myxoedema,  and  the  mental  state 
notably  improved.  The  second  was  nearly  cured  in  three  and 
one-half  months,  and  the  intelligence  had  become  remarkably  de- 
veloped. As  to  the  best  form  for  giving  the  thyroid,  H.  W.  G. 
Mackenzie  jj^,^  says  that  to  maintain  a  cure,  or  where  large  doses 
are  required,  there  are  considerable  advantages,  if  only  for  econ- 
omy, in  giving  the  fresh  gland.  A  convenient  way  to  prepare  it 
is  to  mince  the  gland  fine,  allow  it  to  stand  for  half  an  hour  in 
sufficient  cold  water  to  cover  it,  then  express  through  muslin  and 
add  the  liquid  extract  to  beef-tea.  It  is  best  to  begin  treatment 
with  a  dry  extract,  as  the  dose  is  under  more  perfect  control. 

Complications. — W.  A.  Cross  g^.^  reports  a  case  of  lymphad- 
enoma  accompanied  by  symptoms  of  myxoedema.  The  latter  im- 
proved under  thyroid  treatment  for  a  time,  but  the  patient  died 
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of  Hodgkin's  disease.  The  myxoedema  was  probably  symp- 
tomatic, resulting  from  involvement  of  the  thyroid  in  the  fatal 
disease.  W.  M.  Campbell  ji|^^  reports  a  case  complicated  with 
glycosuria.  Under  antidiabetic  treatment  the  sugar  disappeared, 
but  the  myxoedema  did  not  improve.  Under  thyroid  treatment 
the  latter  was  cured  and  the  glycosuria  much  diminished. 

Cretinism. — G.  E.  Anson,  ^^X^h  A.  Voisin,  ^Jil^  T.  Smith,  jJXm 
T.  C.  Bailston,jJ^.,^and  others  report  cases  of  cretinism  and  myx- 
oedematous  idiocy  much  improved  by  thyroid  treatment. 
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LEGAL  MEDICINE  AND  TOXICOLOGY. 

By  prank  WINTHROP  DRAPER,  A.M.,  M.D., 

BOSTON. 


SUICIDE. 

It  has  long  been  a  matter  of  common  observation,  says  a 
Paris  correspondent,j^,a.»4that  the  onset  of  hot  weather  is  synchro- 
nous with  an  increase  of  cases  of  mental  aberration,  often  ending 
in  suicide.  Some  relation  appears,  also,  to  exist  between  lunar 
development  and  suicide,  for  one  week  in  which  thirty-one  suicides 
occurred  in  Paris  extended  from  June  23d  to  June  30th,  and 
the  last  quarter  of  the  moon  was  on  June  26th.  The  largest 
proportion  of  suicides  took  place  between  6  A.M.  and  noon.  Self- 
destruction  is  of  more  frequent  occurrence  in  valleys  than  in 
elevated  regions,  and  it  is  noted  by  the  same  writer  that  certain 
races  are  more  prone  to  suicide  than  others,  the  Teutons  taking 
the  first  rank  and  the  canny  Scots  the  last.  Alexander  Haig„i^^ 
has  previously  pointed  out  the  relation  of  mental  depression  and 
suicide  to  seasonal  variations  in  temperature,  calling  especial 
attention  to  the  excess  of  suicides  in  France  in  July.  According 
to  his  theory,  Aog.n.^  tlie  fact  is  explained  by  the  effect  of  temperature 
on  urate  excretion,  the  excess  of  uric  acid  in  the  blood  causing 
high  arterial  tension,  which  affects,  to  an  important  extent,  the 
intra-cranial  circulation.  His  researches  show  him  tliat  there  is 
not  only  a  diurnal  fluctuation  in  the  excretion  of  uric  acid,  with 
a  maximum  excretion  in  the  alkaline  tide  of  the  morning  and  a 
minimum  excretion  in  the  acid  tide  of  the  evening  and  early  night, 
but  tliat  there  is  also,  for  similar  reasons,  an  annual  fluctuation  in 
excretion,  with  a  maximum  in  the  warm  months  (April  to  July), 
when  the  acidity  of  tlie  urine  is  at  its  lowest  and  the  alkalinity  of 
the  blood  at  its  highest  point,  and  a  minimum  in  the  cold  months 
(November  to  March),  when  the  urinary  acidity  is  greatest  and 
the  alkalinity  of  the  blood  least.  In  the  daily  cycle  the  excessive 
excretion  in  the  morning  is  largely  dependent  on  the  retention  of 
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the  previous  evening  and  night ;  so  in  the  yearly  cycle  the  excess- 
ive excretion  in  the  warm  months  is  largely  dependent  on  the 
previous  retention  in  the  cold  months.  With  the  onset  of  the 
heat  and  the  first  great  fall  in  the  acidity  of  the  urine  a  great  rush 
of  stored  uric  acid  into  the  blood  will  take  place.  Then,  again, 
6  A.M.  to  12  noon — the  most  frequent  time  for  the  fatal  act — is  also 
just  the  time  of  the  largest  daily  excretion  of  uric  acid, — i.e.,  the 
time  when  there  is  most  of  it  passing  through  the  blood. 

In  contrast  with  mental  depression  and  suicide,  gout  shows 
us  the  effect  of  the  opposite,  or  retention,  end  of  the  excretion 
cycles ;  for,  as  regards  the  day,  its  temperature  is  highest  and  the 
pain  greatest  in  the  evening  and  night,  and  lowest  and  the  pain 
least  in  the  hours  of  the  forenoon ;  and,  as  regards  the  year, 
Sydenham  is  very  emphatic  as  to  February  (toward  the  end  of  the 
retention  period)  being  the  month  for  first  or  most  severe  attacks, 
while  he  is  equally  careful  to  point  out  that,  if  attacks  are  absent 
or  if  chronic  gout  ever  relax  its  hold,  it  is  in  the  warm  summer 
months. 

In  commenting  on  a  dozen  cases  occurring  in  one  week  in 
London,  an  editorial  ^^..^  fails  to  find  a  sufficient  explanation  in 
season  or  weather,  and  believes  that  premeditated  and  intelligent 
suicide  is  always  associated  with  some  physical  or  moral  weak- 
ness, and  that  the  criminal  and  selfish  aspect  should  not  be  lost 
sight  of  either  by  the  law  or  public  opinion.  Another  editorial 
writer  j^^.^  is  of  the  opinion  that  suicide  depends  very  largely  upon 
race  and  temperament.  While  in  Central  Europe  1  out  of  every 
4000  kills  himself,  in  New  England  only  1  out  of  25,000  will  do 
it.  Although  insanity  is  the  leading  exciting  cause,  in  these  latter 
days  drunkenness  is  becoming  the  preponderating  factor.  It 
would  appear  that  alcohol  dejircsses  the  highly-organized  nervous 
systems  more  than  it  nsed  to  do.  Another  fact  of  interest  regard- 
ing modern  suicide  is  its  prevalence  among  the  aged.  While 
absolutely  the  most  suicides  occur  between  the  ages  of  35  and  40 
in  New  York,  yet  Thivet  declares  that  at  the  age-period  60  to  70 
the  relative  number  is  much  greater,  being  7.5  per  10,000,  as 
against  4.7  between  the  fortieth  and  sixtieth  years. 

The  special  increase  of  suicide  in  1893,  in  New  York  City,  is 
doubtless  due  to  the  hard  times,  but  the  increase  is  not  at  all  pro- 
portional to  the  enormous  increase  of  suffering  in  that  city  and 


Hansins.  ]  LEGAL  MEDICINE   AND   TOXICOLOGY.  G-3 

all  other  parts  of  the  United  States.  The  same  writer  finds  that 
New  York  has  always  been  something  of  a  "  suicidigenous  "  centre. 
The  only  city  that  has  ever  exceeded  it  in  suicidal  rates  is  San 
Francisco,  where  7  out  of  every  20,000  kill  themselves  annually. 

The  number  of  suicides  in  France  seems  to  be  assuming 
alarming  proportions.  o2S?m  The  number  from  1861  to  1865  was 
12  per  100,000  inhabitants,  while  from  1886  to  1890  it  was  21. 
In  1890  the  total  number  of  suicides  was  8410,  78  per  cent,  being 
men  and  22  per  cent,  women.  The  proportion  of  child  suicides 
(under  16  years)  has  also  augmented,  the  annual  numbers  running 
as  follows:  1871-75,  31;  1876-80,  61;  1881-85,  61;  1886,  62; 
1887,68;  1888,65;  1889,77;  1890,80. 

Burt  G.  Wilder,  of  Ithaca,  New  York,  ^%  gave  an  account 
of  the  post-mortem  examination  of  the  brain  of  an  educated  and 
apparently  moral  man  who  committed  suicide :  W.  J.  B.,  aged  35, 
dentist,  shot  himself,  with  a  pistol,  through  the  middle  of  the  fore- 
head and  through  the  right  temple.  The  fissures  and  convolu- 
tions of  the  brain  showed  the  following  abnormalities:  (a)  Ex- 
cessive development  of  the  external  occipital  fissure,  constituting, 
together  with  the  internal,  a  deep  cleft  separating  the  occipital 
lobe  from  the  parietal.  This  corresponds  to  the  Affen&palie  of 
anthropoid  apes,  and  is  a  stigma  of  defective  evolution,  (i) 
Duplication  of  both  central  fissures  (fissure  of  Rolando) ;  in  the 
left  hemisphere  these  passing  into  and  becoming  confluent  with 
the  Sylvian  (a  mark  of  abnormality  which  Benedikt  has  shown  to 
characterize  ill-balanced  and  criminal  brains).  Other  abnormali- 
ties are  also  shown  in  the  left  frontal  lobe  at  its  posterior  part 
Further,  as  was  pointed  out  by  Dercum,  of  Philadelphia,  the  left 
parallel  fissure  pursued  a  markedly-ascending  course,  and  joined 
the  posterior  part  of  the  Sylvian, — another  feature  of  degeneracy. 
Personal  studies  in  the  patient's  heredity  seem  to  have  shown  that 
suicidal  and  insane  tendencies  were  present  in  the  ancestors,  thus 
confirming  the  data  of  brain  morphology. 

HANGING. 

A.  Ignatowsky  o!?.U  studied  the  cause  of  death  in  hanging  in 
dogs  previously  trephined,  thus  enabling  him  to  note  the  changes 
taking  place  in  the  brain.  The  series  of  phenomena  constantly 
observed  were  the  following :  First,  several  weak  respiratory  eflForts, 
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mpidly  followed  by  energetic  aspiration ;  then  a  rather  lengthy  re- 
spiratory pause ;  and  at  the  same  time  an  intense  venous  congestion 
of  the  pia  mater  and  cerebral  hernia  at  the  orifice  of  the  trephine 
were  observed,  succeeded  by  gradual  slackening  of  the  heart-beats 
until  complete  cessation  occurred.  When  the  heart  was  almost 
completely  arrested  the  brain  diminished  in  size,  the  venous  con- 
gestion disappearing  little  by  little.  A  couple  of  minutes  later 
there  were  several  final  inspirations,  the  heart  again  began  to  beat, 
but  without  affecting  the  size  of  the  brain;  finally  the  heart 
stopped  and  the  animal  died.  It  is  thus  seen  that,  contrary  to 
what  occurs  in  asphyxia  generally,  the  opening  and  closing  periods 
are  very  short,  while  the  two  intervening  periods  are  relatively 
long.  The  author  attributes  the  speedy  loss  of  consciousness  to 
increase  in  cerebral  pressure  (believing  this  to  be  clearly  shown  in 
these  experiments),  and  the  laceration  of  the  internal  tunic  of  the 
carotids  to  sudden  traction  upon  these  arteries,  and  not  to  their 
compression,  as  claimed  by  Hofmann. 

DEATH   BY   BURNING. 

The  position  of  a  human  body  burnt,  but  not  completely  de- 
stroyed, by  fire  is,  according  to  Becker,  of  Colchester,  t^Jf.'H  one  of 
considerable  interest  from  a  medico-legal  stand-point,  in  cases  in 
which  it  is  necessary  to  determine  whether  the  body  has  been 
burnt  before  or  after  rigor  mortis  has  set  in.  Physiologically,  we 
know  that  a  muscle  contracts  by  heat,  and  if  the  action  of  heat 
be  continued  it  passes  into  a  state  of  heat-stiffening  or  rigor, — a 
condition  beyond  recall  by  the  use  of  any  known  process.  Ana- 
tomically, it  is  interesting  to  note  that  the  larger  a  muscle  in  any 
one  group,  the  nearer  its  relation  to  the  surface.  The  muscles  of 
the  human  body  are  not  conductors  of  heat ;  it  follows,  therefore, 
that  heat  would  take  a  longer  time  to  affect  the  deej^er  muscles 
than  it  would  the  more  superficial  ones,  as  heat  must  reach  tlie 
deeper  ones  in  the  first  place  by  convection  and  radiation  through 
the  already  stiffened  superficial  muscles.  It  follows,  therefore, 
that  an  intact  human  body  which  is  subjected  to  heat  in  a  suf- 
ficient degree,  and  which  has  not  been  affected  with  rigor  mortis, 
will  assume  a  position  which  is  determined  by  the  contraction  of 
all  the  superficial  muscles.  This  position,  being  the  resultant  of 
all  the  superficial  muscular  forces,  might  be  called  the  position  of 
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superficial  muscular  equilibrium.  If  heat-stiffening  has  taken 
place,  this  position  is  permanent  until  putrefaction  is  complete, 
unless  it  is  destroyed  by  mechanical  means. 

The  position  of  such  a  body  clearly  has  no  relation  to  the 
position  it  occupied  before  being  affected  by  heat.  The  head  must 
be  kept  in  the  middle  line  of  the  body,  the  jaws  firmly  closed, 
the  chin  extended ;  the  head  extended  back  upon  the  neck,  the 
neck  straight ;  the  upper  part  of  the  chest  in  a  position  of  in- 
spiration ;  the  shoulders  slightly  raised ;  the  arms  raised  outward 
almost  to  a  right  angle,  more  backward  than  forward ;  the  elbow 
flexed,  the  forearm  in  a  position  of  supination,  the  spine  straight 
and  extended,  the  pelvis  very  slightly  tilted  upward ;  the  thigh 
extended,  abducted  and  rotated  outward,  and  the  knee  flexed. 

In  a  body  in  which  rigor  mortis  is  fully  established  in  its 
second  stage,  or  has  passed  ofl',  the  muscles  are  dead  and  will  not 
react  to  heat ;  so  such  a  body  would  occupy  the  same  position  as 
it  did  when  heat  reached  it.  Would  it  not  be  possible,  then,  the 
author  asks,  to  say,  from  the  position  of  such  a  body,  whether 
rigor  mortis  had  occurred  or  not,  so  as  to  reach  some  data  as  to 
the  time  such  body  had  been  dead  f  The  factors  of  rigor  mortis 
being  destroyed  by  heat,  rigor  mortis  would  not  occur  in  contracted 
and  heat-stiffened  muscles,  as  it  would  have  had  time  to  declare 
itself 

Kijanitzin  B^  has  concluded  from  extensive  experiments  that 
death  from  severe  bums  is  to  be  attributed  to  a  disturbance  of 
nutrition  and  of  the  chemical  processes  in  the  skin,  giving  entrance 
to  toxic  bodies.  He  has  isolated  a  ptomaine  which  he  considers 
characteristic  of  burns. 

ELECTRICITY   AS   A   CAUSE  OP  DEATH. 

According  to  Hedley,  of  Brighton,  ^^S,^  it  may  be  considered 
that  the  alternating  currents  of  commerce  may  cause  death  in 
either  of  two  ways:  (1)  by  actual  lesion  or  destruction  of  tissue, 
and  (2)  by  arrest  of  respiration,  producing  asphyxia.  In  the  former 
class  death  is  actual,  and  nothing  can  restore  animation ;  in  the 
latter,  restoration  is  sometimes  possible,  the  contact  being  generally 
of  short  duration,  the  tetanic  muscular  contractions  not  lasting  long 
enough  to  induce  a  fatal  elevation  of  temperature.  In  a  case  re- 
ported by  the  author,  an  alternating  current  was  accidentally  short- 
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circuited  through  the  body  of  a  man,  the  voltmeter  registering  4500 
volts  and  the  amperemeter  marking  750  milliamperes.  The  point 
of  entrance  was  the  hand,  and  that  of  emergence  the  buttock,  the 
contact  lasting  many  minutes.  More  than  half  an  hour  elapsed 
before  artificial  respiration  was  commenced,  and  during  that  time 
the  man  showed  no  sign  of  life.  Arm-movements  were  then  carried 
out,  without  apparent  effect ;  on  practicing  the  Laborde  procedure, 
however,  respiratory  movements  soon  appeared,  and  in  about  two 
hours  the  man  could  speak.  In  the  course  of  a  few  days  he  had 
quite  recovered,  excepting  from  the  burns  at  the  pohits  of  entry 
and  exit.  In  such  accidents  the  line  of  treatment  to  be  pursued 
is  sufficiently  obvious.  It  is  imperative  that  artificial  respiration 
be  promptly  and  patiently  carried  out. 

In  Donnellan's  case  j^J^^  moq>hine  J  grain  (0.016  gramme)  was 
given  hypodermatically  about  an  hour  after  the  accident ;  and,  as 
the  delirium  and  convulsions  did  not  abate,  the  injection  was  re- 
peated in  half  an  hour,  when  the  man  soon  quieted  down.  An 
hour  and  a  half  afterward,  his  respiration  becoming  alarmingly 
feeble,  he  was  given  strychnine,  -^j^  grain  (0.002  gramme),  hypo- 
dermatically, with  excellent  results. 

In  view  of  the  employment  of  electricity  as  a  method  of 
execution  in  some  States,  a  case  reported  by  P.  S.  Donnellan,  of 
Philadelphia,  AM^is  of  interest,  as  showing  the  high  voltage  which 
can  be  endured  without  fatal  results.  The  patient,  a  man  of  44 
years,  while  repairing  broken  telephone-wires,  grasped  the  ends  of 
a  wire  that  had  crossed  an  electric-light  wire,  conveying  1000 
volts.  He  received  the  full  force  of  the  current  through  his  body 
and  was  immediately  rendered  unconscious  and  thrown  violently 
to  the  ground.  He  was  taken  to  St.  Mary's  Hospital,  and  under 
appropriate  treatment  made  an  excellent  recovery.  He  stated  that 
he  was  absolutely  insensible  to  pain  from  the  instant  he  received 
the  shock,  even  the  actual  discharge  of  the  current  causing  him 
no  suffering,  and,  were  it  not  for  the  burning  of  his  skin,  he 
would  not  have  been  aware  that  he  had  met  with  an  accident. 
Donnellan  therefore  regards  the  electric  current,  properly  applied 
and  of  sufficiently-high  tension,  to  be  the  most  humane  method 
of  judicial  execution. 

D'Arsonval.^.^  related  the  case  of  a  railway-porter  who  was 
rendered  senseless  by  an  electric  current  of  5000  volts.    Although 
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the  man  was  apparently  dead  for  forty-five  minutes  before  help 
could  be  brought  to  him,  he  was  recalled  to  life  by  artificial  res- 
piration and  traction  of  tlie  tongue  as  recommended  by  Laborde. 
According  to  the  latter,  artificial  respiration  alone  would  not  have 
sufiiced  in  such  a  case,  and  cited  the  history  of  two  men  who  were 
knocked  down  by  an  electric  current  of  2000  volts  near  Geneva ; 
one  was  treated  exclusively  by  artificial  respiration,  the  other  by 
traction  of  the  tongue.     Only  this  latter  one  recovered. 

W.  S.  Hedley,  of  Brighton,  A„i.^  also  shows  that  death  in 
eloctrocutioii  and  in  electric  accidents  may  be,  and  at  first  often  is, 
only  apparent,  recovery  being  still  possible  and  even  probable  by 
timely  resort  to  artificial  respiration.  There  is  a  limit,  however,  to 
this  possibility  of  recovery.  If  the  elevation  of  temperature  pro- 
duced by  the  passage  of  such  current  exceed  45°  C.  (113°  F.) 
death  ensues,  as  Claude  Barnard  has  shown,  by  solidification  of  the 
muscular  fibres  of  the  heart. 

SUDDEN   DEATH. 

A.  Legros,^Mn  an  elaborate  work,  reviews  the  entire  field  of 
this  subject  and  lays  special  emphasis  upon  the  advisability  of 
invariably  performing  autopsy  in  all  cases  of  sudden  death.  To 
show  the  importance  of  this,  he  describes  a  case  in  which,  although 
no  external  lesions  existed,  post-mortem  examination  elicited  the 
fact  that  the  pelvis  was  crushed,  that  several  ribs  were  fractured, 
and  that  the  intestines  were  severed  in  several  places.  External 
examination  had  led  to  a  verdict  of  death  by  one  of  the  three  usual 
causes, — aneurismal  rupture,  pulmonary  embolus,  or  apoplexy. 
His  classification  does  not  quite  agree  with  that  of  classical  authors, 
the  sequence  as  regards  frequency  being  given  by  him  in  the  fol- 
lowing order :  heart,  stomach,  kidneys,  lungs,  and  brain,  indicating 
that  sudden  death  due  to  brain  disorders  is  compamtively  rare, 
-contrary  to  the  general  opinion. 

Councilman,  of  Boston,  H„^^,H«^,^i^ead  an  interesting  article, 
before  the  Massachusetts  Medico-Legal  Society,  upon  sudden  death 
due  to  the  heart.  Of  endocardial  conditions  which  may  lead  to 
sudden  stoppage  of  the  heart,  thrombosis  and  embolism  are  con- 
sidered the  most  important,  though  of  rare  occurrence.  By  far  the 
most  frequent  causes  of  sudden  death  are  to  be  found  in  disease 
of  the  heart-wall,  and  the  most  important  of  these  result  from 
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lesion  of  the  coronary  arteries  and  consequent  diminution  of  blood- 
supply  to  tlie  heart-muscle.  Since  the  coronary  arteries  are  "  ter- 
minal arteries,"  as  a  rule  having  no  considerable  anastomoses  with 
one  another,  disease  of  one  of  them  may  seriously  impair  the  blood- 
supply  of  that  portion  of  the  heart-wall  dependent  upon  it  for  nour- 
ishment. If  sudden  stoppage  of  one  of  the  larger  branches  occur, 
infarction  of  the  heart-muscle  may  result.  This  is,  however,  rare, 
and  the  usual  effect  of  interference  with  the  coronary  circulation 
is  the  growth  of  fibrous  tissue  in  that  portion  of  the  wall  insuffi- 
ciently nourished, — interstitial  myocarditis.  The  patches  of  fibrous 
tissue  thus  formed  are  prone  to  stretch  and  become  thin,  in  which 
case  a  true  aneurism  of  the  heart  results,  and,  like  aneurisms  of 
the  vessels,  this  may  rupture.  Other  causes  of  rupture  of  the  heart 
dependent  upon  disease  of  the  coronary  arteries  are  the  formation 
of  patches  of  necrosis  or  of  fatty  degeneration.  Fatty  infiltration, 
in  which  large  deposits  of  fatty  tissue  beneath  the  pericardium  and 
in  the  myocardium  occur,  is  also  an  occasional  cause  of  rupture  of 
the  heart.  In  rare  cases  sudden  death  may  result  from  pericarditis, 
where  the  very  rapid  accumulation  of  exudate  may  overwhelm  an 
already  enfeebled  heart.  The  sudden  death  occasionally  observed 
in  cases  of  aortic  stenosis  is  probably  dependent  in  most  cases  on 
the  inability  of  the  already  overtaxed  heart-muscle  to  cope  with  a 
sudden  increase  of  intra-cardial  pressure  brought  about  by  exertion 
or  by  psychical  influence. 

Luys,  of  Paris,  j,^*^  examined  a  section  of  the  brain  of  a 
young  officer  who  died  during  coitus,  performed  immediately  after 
a  copious  meal.  The  white  substance  especially  and  the  fibres 
around  the  Island  of  Reil  in  particular  were  studded  with  groups 
of  punctiform  congestive  spots.  The  vessels  and  capillaries  seemed 
gorged  with  blood,  giving  the  appearance  of  a  true  haemorrhage. 
Closely  examined,  however,  it  became  evident  that  no  rupture  ex- 
isted, but  that  the  blood  liad  been  extravasated  through  the  vessel- 
walls  without  rupturing  them.  The  cerebral  substance  was  neither 
lacerated  nor  softened,  and,  imder  the  pressure  of  a  thin  stream  of 
water,  the  spots  disappeared,  but  the  perivascular  substance  was 
not  affected.  The  same  lesions  were  found  in  all  the  other  portions 
of  the  encephalon,  the  whole  indicating  intense  congestion  of  the 
entire  cerebro-spinal  vascular  system. 

W.  F.  Whitney,  of  Boston,  ^J?..^  reported  a  case  of  sudden 
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death  due  to  haemorrhagic  and  gangrenous  pancreatitis,  which  dis- 
ease must  be  differentiated  from  another  form  of  inflammation  of 
the  pancreas,  associated  witji  the  formation  of  pus  (suppurative 
pancreatitis),  usually  of  long  duration. 

So  far  as  pancreatic  haemorrhages  are  concerned,  in  their  rela^ 
tion  to  sudden  death,  I  think  the  anatomical  diagnosis  is  not  at  all 
a  difficult  one  when  the  lesser  omental  cavity  is  opened,  as  it 
always  ought  to  be,  for  inspection  ;  the  case  declares  itself  almost 
at  once ;  there  is  no  reasonable  room  for  doubt  as  to  what  one  has 
before  him.  The  organ  itself,  normally  pale,  yellowish-white,  is, 
in  these  cases,  discolored  red,  and  on  either  side  and  around  the 
end  of  it  will  be  found,  in  the  retroperitoneal  connective  tissue,  an 
infiltration  of  blood  that  is  unmistakable;  so  that  it  is  not  a  matter 
of  difficulty  in  diagnosis,  but  ordinarily  a  matter  of  neglect  in  the 
pathologist,  that  these  cases  escape  observation.  In  some  4000 
cases  of  death  of  all  sorts,  I  have  seen  19  cases  in  which  there  was 
some  pancreatic  haemorrhage,  but  not  in  all  those  19  was  it  to  be 
assigned  as  the  one  cause  of  death.  It  was  in  company  with  other 
conditions,^-conditions  relating  to  the  liver  or  to  the  kidneys,  or 
the  heart  or  to  the  lungs, — which  were  complications,  so  to  speak, 
making  the  post-mortem  diagnosis  a  little  more  difficult;  but  in 
some  nine  or  ten  cases  there  was  no  other  cause  of  death. 

DEATH  FROM  BULLET  WOUNDS. 

Tlie  Mannlicher  Magazine  Rifle. — The  recent  adoption  of 
small-calibre  rifles  by  the  armies  of  the  principal  European  nations 
renders  especially  interesting  a  paper  read  by  Fernandez  de  Ybarm, 
before  the  First  Pan-American  Medical  Congress,  jJJ|^  upon  the 
wounds  caused  by  the  Mannlicher  rifle,  as  exemplified  by  the  recent 
civil  war  in  Chili.  This  rifle  is  of  two  kinds,  one  being  a  revolving 
magazine  repeater,  the  other  a  detachable  magazine  repeater.  The 
revolving  magazine  in  the  former  consists  of  three  joined  parallel 
tubes,  each  holding  a  number  of  cartridges,  the  whole  being  auto- 
matically revolved  on  a  centml  axis  as  each  tube  is  emptied,  to 
bring  one  after  another  into  the  proper  position  for  delivering  the 
cartridges.  The  magazine  is  contained  in  a  chamber  formed  in  the 
butt  of  the  stock,  and  is  loaded  through  an  opening  in  front  of  the 
guard.  The  cartridges  are  successively  fed  forward  by  a  spiral 
spring,  automatically  thrown  up  into  an  horizontal  position,  and 
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forced  into  the  breech  of  the  barrel  while  placing  the  lock  in  the 
firing  position.  The  cartridges  are  metallic  and  central-fire,  but 
are  necessarily  of  very  small  calibre.  The  second  Mannlicher  rifle 
has  a  detachable  magazine,  but  the  breech-mechanism  is  the  same. 
The  magazine  is  fixed  to  the  shoe  of  the  breech-action,  and,  when 
detached,  is  used  as  a  cartridge-pouch.  Several  magazines,  each 
with  a  certain  number  of  cartridges,  can  be  loaded,  and,  when 
needed,  successively  and  quickly  attached. 

The  shape  of  the  bullets  has  also  undergone  evolution,  the 
nan-ow  cylindro-conoidal  form,  with  ogival  base,  of  the  Mann- 
licher improved  rifle  having  a  penetrating  force,  even  at  a  distance 
of  six  hundred  metres  from  the  weapon,  sufficient  to  pass  through 
five  human  bodies  placed  half  a  metre  apart,  or  to  at  once  disable 
two  horses.  Owing  to  the  extraordinarily  high  rate  of  velocity 
and  rotation,  hardness,  narrowness,  smooth  surface,  and  pointed 
shape  of  the  projectile,  it  has  no  time  to  stretch  the  various  tissues 
encountered  in  its  passage,  but  punches  out  a  narrow  passage  re- 
sembling that  made  by  a  powerful  drill.  The  apertures  of  entrance 
and  exit  are  almost  exactly  of  the  same  size,  and  the  wound  is  thus 
left  in  a  favorable  state  for  healing  by  first  intention,  as  no  con- 
tused parts  remain,  for  removal  by  sloughing.  In  the  Chilian  war, 
careful  observation  showed  that  when  tlie  bullet  struck  the  soft 
parts  of  the  body  the  wound  showed  a  cylindrical  track  almost 
the  exact  size  of  the  ball,  usually  what  is  called  a  "  seton  wound." 
There  was  scarcely  any  difference  between  the  point  of  entrance 
and  exit,  and  no  appreciable  variation  in  the  time  of  their  healing. 
This  does  not  happen,  as  every  experienced  army  surgeon  knows, 
with  the  common  leaden  bullet,  in  which  case  the  wound  of 
entmnce  heals  more  slowly.  Wounds  in  the  shaft  of  long  bones 
were  as  if  made  with  a  boring  machine, — clean-cut,  straight,  and 
regular.  Gunshot  wounds  of  long  bones,  as  a  rule,  cause  fractures 
which  are  rarely  simple.  Fissures  were  usually  observed  when  an 
epiphysis  was  struck,  altliough  in  one  instance  the  bullet  passed 
through  without  any  splintering  of  bone,  the  wound  healing  by 
first  intention  in  ten  days.  In  wounds  of  the  chest  it  was  remark- 
able to  notice  that  scarcely  any  complication  resulted,  not  even 
pulmonary  abscess  or  purulent  pleuritis, — so  common  in  non-per- 
forating gunshot  injuries  of  the  tliorax.  Haemorrhage  was  but 
slight,  the  projectile  actually  searing  the  flesh,  and  the  surface  of 
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the  whole  wound-track  closing  spontaneously  immediately  after 
the  passage  of  the  bullet. 

The  object  of  civilized  warfare  being,  theoretically,  not  to  kill 
but  to  disable  the  greater  number  of  our  antagonists,  it  appears, 
from  actual  trial,  that  the  small-bore  rifle  accomplishes  this  humane 
end,  through  its  greater  initial  velocity,  flatter  trajectory,  greater 
accuracy  of  aim,  greater  penetrating  force,  greater  range,  the  light- 
ness of  the  gun  and  charged  cartridge,  the  smokeless  powder,  and 
the  rarity  of  foul  guns  after  battle.  To  these  advantages  must  be 
added  the  comparatively  little  harm  caused  by  the  projectile, 
although  it  remains  to  be  proven  to  what  extent  it  ia  desirable 
that  the  wounded  should  not  return  too  soon  to  the  field  of  battle. 

Wagner,  2!  o^v  in  a  contribution  upon  twenty-eight  cases  of 
suicide  or  self-mutilation  with  the  small-bore  rifle,  reaches  conclu- 
sions very  similar  to  those  of  Ybarra,the  prognosis  in  fractures  being 
especially  more  favorable  than  with  the  weapons  formerly  used. 

Ladreit  de  la  Chamere  m„1-m  comments  on  the  frequent  escapes 
from  death  after  bullet  wounds  in  the  neighborhood  of  the  ear. 
He  was  recently  called  upon  to  treat  for  some  ear  trouble  a  young 
woman  lately  recovered  from  a  self-inflicted  bullet  wound  in  the 
ear.  The  bullet,  penetrating  somewhat  above  the  external  meatus, 
had  found  its  way  into  the  temporal  fossa,  and'  returned  into  the 
external  meatus,  the  only  injury  being  perfomtion  of  the  tym- 
panic membrane.  Polaillon  had  a  case  where  a  revolver-bullet 
penetrated  through  the  ear  into  the  brain,  finally  lodging  in  the 
pons  on  the  opposite  side.  There  it  remained  for  five  days  with- 
out provoking  any  further  symptom  than  headache.  Then  enceph- 
alitis set  in,  and  death  occurred  in  spite  of  trephining.  Brouardel 
once  performed  a  necropsy  on  the  body  of  a  maniac  in  whose 
cranium  and  brain  there  were  discovered,  in  addition  to  the  pro- 
jectile that  had  occasioned  death,  three  others,  the  results  of  pre- 
vious attempts  to  commit  suicide.  Two  had  lodged  in  the  tem- 
poral bone,  and  the  third  was  encysted  in  the  brain-substance. 
On  another  occasion  he  made  a  post-mortem  examination  of  a 
man  who  was  seen  by  a  crowd  to  fire  into  his  forehead  a  ball  of 
11  millimetres'  calibre.  He  remained  standing,  and  then  fired  a 
second  ball  into  the  ear.  Again  he  did  not  fall,  and  only  a  third 
shot,  fired  from  below  upward  into  the  mouth,  brought  him  to 
the  ground.     Brouardel  remarked  that  had  the  tragedy  not  been 
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witnessed  by  so  numerous  an  assembly  the  theory  of  suicide  would 
hardly  have  been  entertained.  It  follows  that  in  such  cases 
which  terminate  fatally  it  must  not  hastily  be  assumed  that  the 
penetration  of  a  bullet  into  the  ear  is  the  real  or  the  only  cause 
of  death. 

SIGNS  OF  DEATH. 

In  an  article  on  the  diaphanous  test  of  death,  B.  W.  Richard- 
son, of  London,  v.,o^,3e  showed  that  in  a  dead  person  the  edges  of  the 
fingers  transmitted  light,  as  is  commonly  seen  in  the  living  sub- 
ject, the  blood  in  the  same  dead  body  remaining  fluid.  To  ascer- 
tain whether  the  fluidity  of  the  blood  accounted  for  the  diaphanous 
condition  of  the  fingers,  he  performed  the  following  experi- 
ments y.io^,^:  Having  obtained  a  portion  of  defibrinated  sheep's 
blood,  he  allowed  it  to  stand  until  it  became  very  dark,  but  not 
offensive.  Over  glass  tubes,  representing  fingers,  he  then  stretched 
fine  wash-leather,  and  immersed  them  in  the  blood,  leaving  them 
to  saturate  in  the  fluid.  When  they  were  quite  saturated  he  re- 
moved them  from  the  blood,  dried  them  with  a  soil  cloth  and  bib- 
ulous paper  on  their  outer  surface,  and,  putting  them  together  as 
fingers  are,  held  them  up  to  a  very  strong  light  proceeding  from 
a  powerful  lens.  At  the  points  where  these  artificial  fingers  came 
near  together  light  passed  through,  the  red  color  showing  precisely 
as  it  does  in  the  living  fingers.  He  then  proceeded  to  set  up  coag- 
ulation of  the  blood  absorbed  and  held  by  the  leather  skin,  and 
first  tried  to  produce  the  coagulation  by  exposure  to  mdiant  heat, 
but  was  not  clearly  successful.  Then  he  immersed  the  fingers  in 
lieated  water  at  160°  F.  (71°  C),  under  which  the  skin  somewhat 
sliriveled,  and  another  bad  effect  followed.  Finally,  he  made  an 
acid  solution  by  adding  1  part  of  nitric  acid  to  4  of  water  at  the 
ordinary  temperature.  After  a  few  minutes  of  exposure  to  the  acid 
solution  the  blood  was  coagulated  throughout,  and  the  surface,  as  is 
common  under  nitric  acid,  was  bleached;  so  that  when  the  tubes 
were  taken  out  of  the  acid  solution  and  dried  they  very  well  resem- 
bled fingers,  the  skin  appearing  flesh-like  in  color.  Now,  on  being 
held  up  to  the  same  degree  of  light  as  before,  not  a  trace  of  red 
light  nor  of  any  light  could  be  seen.  There  was  just  the  same 
result  as  when  the  dead  fingers  of  the  body  in  which  the  blood 
has  coagulated  are  subjected  to  the  same  test  of  light.  We  may 
take  it,  therefore,  as  corrective  of  the  diaphanous  proof  of  death 
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that,  when  in  any  inquiry  the  blood  in  tlie  veins  remains  fluid, — 
as  will  often  be  the  case  in  cold  weather, — the  edges  of  the  fingers 
will  transmit  light,  though  the  body  -be  dead.  The  effect  of 
coagulation  of  fibrinous  and  albuminous  structures  is  to  prevent 
the  ti^ansmission  of  light  through  them.  This  is  seen  in  the 
fibrinous  clot  and  in  solutions  of  albumin,  but  not  in  the  same 
degree,  however,  in  gelatinous  coagulations  or  solidifications. 
What  coagulation  does  to  interfere  with  tlie  passage  of  light  in 
the  first-named  class  of  substances  is  oj)en  to  a  further  inquiry, 
which  may  perhaps  throw  light  on  the  molecular  change  which 
constitutes  the  process  and  gives  it  its  name. 

Nicati„b,J.„has  invented  an  ophthalmotonometer,  by  the  aid 
of  which  he  has  discovered  that  tlie  tension  of  the  globe  of  the  eye, 
which  is  normally  from  18  to  21  grammes,  may  oscillate,  in  the 
physiological  state,  between  14  and  25  grammes  (T.  =  0.4  to  1). 
This  tension  diminishes  with  the  cessation  of  the  heart-beats  to  12 
grammes,  and  the  lowering  of  tension,  interrupted  by  rebounds 
never  exceeding  12  grammes,  is  afterward  progressive,  until,  after 
the  lapse  of  half  an  hour,  it  has  sunk  to  from  1  to  3  grammes.  In 
two  hours  it  is  7iiL  The  enucleated  eye  replaced  in  the  orbit  pre- 
sents the  same  phenomena.  The  usefulness  of  this  method  in 
medico-legal  practice  is  self-evident,  and  Nicati  claims,  in  his 
paper  read  before  the  Academic  des  Sciences  of  Paris,  a  further 
field  of  usefulness  in  general  medicine  for  his  instrument,  seeing 
that  it  can  be  employed  in  determining  the  blood-pressure,  the 
amount  of  which  always  bears  a  constant  relation  to  that  of  the 
aqueous  humor. 

PHYSICAL   SIGNS   OF   VIRGINITY. 

H.  McNaughton  Jones  Ap?,%  insists  upon  the  importance  of  a 
variety  of  abnormality  of  the  hymen  which,  unrecognized,  may 
lead  to  legal  errors.  That  variety  which  has  several  times  come 
under  his  notice,  and  to  which  he  gives  the  name  of  ''' folding"  is 
the  hymen  of  normal  appearance  and  structure,  but  of  a  peculiarly 
yielding  nature,  readily  admitting  the  passage  of  an  ordinary 
vaginal  dilator  or  a  fair-sized  speculum,  in  the  passing  of  which 
it  Iblds  back  against  the  vaginal  wall,  and  returns  quite  intact  on 
the  withdrawal  of  the  instrument.  To  give  an  instance  of  the 
kind  of  error  to  which  ignorance  of  this  fact  may  lead,  the  follow- 
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ing  may  be  mentioned :  A  most  serious  charge  is  preferred,  which 
is  in  part  rebutted  by  exculpatory  evidence  on  oath,  that  a  man  has 
had  intercourse  with  a  young  girl,  extending  over  a  considerable 
period  of  time.  The  case  is  one  in  which  the  gravest  issues  are 
at  stake.  The  girl's  cause  is  subsequently  taken  up  by  powerful 
friends,  and  slie  is  submitted  to  medical  examination.  The  hymen 
is  found  complete,  and  upon  this  fact  medical  opinions  are  elicited 
that  it  would  have  been  impossible,  or  at  least  improbable,  that 
sexual  intercourse  could  have  been  continued  over  such  a  length 
of  time  as  that  stated. 

LATENCY  OP  GONORRHCEA. 

Morel-Lavallee  J^.^lJ^^has  an  article  with  the  heading  "Can 
One  Acquire  Gonorrhoea  from  a  Person  Who  Has  it  Not  ?  "  He 
gives  a  case  in  which  a  husband,  wife,  and  lover  were  involved, 
and  submits  the  following  conclusions:  Viewed  clinically:  1. 
The  morbific  agent  of  gonorrhoea  may  rest  latent  for  months,  or 
even  years  (in  one  of  his  observations  six  years).  2.  The  blennor- 
rhagic  virus  may,  in  the  woman,  remain  absolutely  latent  for  three 
or  four  weeks  and  still  preserve  its  full  virulence.  3.  The  occur- 
rence of  the  menses  seemed  to  facilitate  the  outbreak  of  the  affec- 
tion. Viewed  socially :  It  is  impossible  to  permit  marriage  in  a 
man  that  has  the  slightest  drop  of  discharge  until  it  has  been 
proved  by  the  tests  of  Neisser  (nitrate  of  silver),  or  bichloride  of 
mercury,  or  beer  (Janet),  to  be  aseptic.  Viewed  bacteriologically : 
1.  The  gonococcus  can  be  deposited  in  the  genital  tract  and  not 
develop,  the  patient  escaping  the  disease  entirely.  2.  It  may  rest 
in  the  genital  tract  and  still  retain  its  virulence  and  capability  of 
transmitting  the  disease.  3.  The  gonococcus  may  remain  in  the 
female  urethra,  at  least  for  several  days,  without  giving  rise  to  any 
appreciable  clinical  signs.  4.  Menstruation  may  light  up  a  gonor- 
rhoea which  would  otherwise  have  remained  latent.  The  author 
ends  by  answering  the  question  with  which  he  heads  his  article  by 
quoting  Ricord  to  the  effect  that  "  the  most  beautiful  girl  in  the 
world  can  only  give  that  which  she  has." 

THE   CONTROL   OF   PROSTITUTION. 

In  an  article  discussing  the  results  of  State  and  mimicipal 
laws,  Aaron  M.  Powell  ,«,\^  states  that  the  physician,  beyond  any 
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and  all  others,  has  it  in  his  power  to  so  mold  public  opinion,  espe- 
cially concerning  the  sanitary  aspects  of  prostitution,  as  to  make 
it  practicable  for  wholesome  rei)iessive  laws,  in  the  interest  of 
morality  and  health,  to  be  enacted  and  enforced.  It  was  the  irre- 
sistible force  of  medical  testimony  against  the  Contagious  Diseases 
Acts,  combined  with  the  moml  protest,  which  rendered  their  final 
repeal  inevitable.  It  is  the  weighty  condemnation  of  the  regula- 
tion system  in  Continental  Europe  by  eminent  physicians  and 
sanitarians,  in  conjunction  witli  moral  power,  which  already  fore- 
shadows its  abolition  in  the  near  future.  So  the  voice  of  the  med- 
ical profession  liere,  directed  against  State  and  municipal  com- 
plicity with  vice,  may  and  should  so  enlighten  public  opinion  as 
to  reduce  public  prostitution  to  a  minimum,  by  making  possible 
the  enforcement  of  wholesome  legal  restraint.  There  is  still 
abroad  the  popular  heresy  that  for  men  vice  is  a  necessity,  and 
that  young  men  must  sow  "  wild  oats."  What  is  morally  wrong 
cannot  be  physiologically  right. 

An  editorial,  Mj?4.n>4  bearing  upon  the  part  the  medical  profession 
could  play  in  modifying  existing  conditions,  alludes  to  the  many 
elements  tending  otherwise  to  thwart  purely  legislative  measures, 
and  to  the  fact  that  no  law  has  yet  been  found  to  effectually  legis- 
late against  immorality  based  upon  perverted  or  diseased  appetite. 
The  liquor  laws  show  this.  The  individual  resents  the  attempt  as 
a  blow  at  his  personal  rights,  and  retaliates  in  circumventing  the 
law  by  acts  which  were  not  dreamed  of  before.  The  prostitution 
laws  also  show  as  much  in  the  increase  of  clandestinism  in  direct 
proportion  to  the  apparent  decrease  of  legitimized  wrong.  All 
this  proves  the  complexity  and  many-sided  aspects  of  the  question. 

The  most  perfected  inspection  that  can  be  at  present  insti- 
tuted cannot  eradicate  venereal  diseases,  even  allowing  that  both 
parties  are  equally  subjected  to  such  supervision.  No  absolute 
guarantee  can  be  given  against  infection  in  persons  exposed  to  the 
chances  of  the  frequently  concealed,  the  dangerously  incubating, 
and  the  often  unrecognized  contaminating  influences.  The  cer- 
tificate has  only  an  approximative  value,  which  may  be  entirely 
annihilated  by  the  first  new-comer,  who  may  be  the  means  of 
transmitting  the  virus  to  the  next,  even  in  the  intervals  of  the 
most  frequent  oflficial  inspections.  When  such  facts  become  more 
widely  known,  they  may  be  of  themselves  an  element  of  control 
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of  this  form  of  licentiousness  which  will  be  more  powerful  than 
law  and  more  effectual  than  any  other  form  of  appeal.  It  is  here 
that  the  medical  man  can  do  good  in  a  quiet,  admonitory,  and 
telling  manner.  Let  him,  on  all  suitable  occasions,  combat  the 
idea  that  sexual  indulgence  is  necessary  for  health,  and  maintain, 
with  equal  truth  and  force,  that  chastity  is  perfectly  compatible 
with  full  vigor ;  that  it  conduces  to  strength  of  mind  and  body ; 
is  the  foundation  of  the  purest  morality;  is  the  most  effectual 
safeguard  against  any  form  of  prostitution;  and  the  only  and 
absolute  answer  to  the  possibility  of  controlling  this  wide-spread 
vice.  If  every  physician  could  be  a  missionary  in  his  own  field 
and  would  inculcate  such  a  doctrine,  especially  among  the  young, 
the  effect  upon  the  coming  generation  would  be  beyond  calculation 
for  good,  and  would  prepare  the  way  for  that  perfected  education 
in  morals  which  would  strike  at  the  very  root  of  the  evil. 

G.  Bergonzoliv.SJi.ii2t  fields  the  following  degenerative  abnor- 
malities in  the  crania  of  26  prostitutes : — 

Wormian  bones in  6  crania 20  per  cent. 

Platycepkaly in  4  crania 16  per  cent. 

Plagioceplialy in  6  crania 20  per  cent. 

Trochocephaly in  1  cranium 4  per  cent. 

Stenocrotafia in  2  crania 8  per  cent. 

Acrocephaly      in  3  crania 12  per  cent. 

Pharyngeal  tubercle     in  8  crania 12  per  cent. 

Facial  asymmetry in  2  crania 8  per  cent. 

Appendix  leinuriui in  9  crania  .....  86  per  cent.    * 

Alveolar  prognathism       in  6  crania  ...  24  per  cent. 

Premature  disappearance  of  sutures  .  in  3  crania 12  per  cent. 

In  10  of  the  crania  there  existed  simultaneously  3  of  these 
anomalies  (20  per  cent.) ;  in  9,  2  existed  (36  per  cent.) ;  in  10,  1 
alone  was  observed  (40  per  cent.);  and  in  1  there  were  no 
anomalies. 

INSANITY. 

Responsibility  of  the  Insane  and  Criminals. — Benedikt,  of 
Vienna,  ^^  in  an  address  before  the  Medico-Psychological  Asso- 
ciation of  Great  Britain  and  Ireland,  in  June,  1894,  observed  that 
a  state  of  subtypical  intelligence  and  congenital  feeble-mindedness 
is  not  sufficient  to  prove  a  person  of  moral  perversity  to  be  insane. 
He  submitted  the  following  propositions:  1.  Congenital  or  ac- 
quired moral  depravity  is  no  reason  for  excidpation  in  the  case  of 
the  criminal  or  vicious.     2.  Exculpation  can  only  be  extended  to 
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cases  in  which  criminal  or  vicious  actions  have  resulted  from  real 
insanity, — ^acute,  chronic,  or  periodic.  3.  The  combination  of 
depravity  with  congenital  feeble-mindedness  does  not  exculpate. 
Only  those  states  of  so-called  irresistibihty  can  be  deemed  insane,  in 
which  the  seizures  are  mere  explosions,  and  not  exaltations  of 
normal  conditions.  For  instance,  a  very  irascible  person  may  be- 
come furious,  but  as  a  geneml  rule  the  commission  of  a  criminal 
act  at  such  a  time  cannot  be  exculpated.  But  wlien  a  person  be- 
comes furious,  without  sufficient  subjective  or  objective  reason,  we 
recognize  the  pathological  nature  of  tlie  explosion,  even  if  the  real 
reason  cannot  be  assigned.  4.  It  follows,  therefore,  that  obses- 
sions are  necessarily  unexi)ected  and  unexpectable,  and  so  excul- 
pate. When  fits  of  abnormal  conduct  appear  as  exaltations  of 
the  usual  psychological  state  tl>ey  do  not  exculpate. 

Disorders  of  Pantomime. — Mills  ^\p,.S.^  observes  that  pan- 
tomime is  the  representation  of  ideas  by  action  and  movements. 
Signs  and  motions  may  be  disordered  as  well  as  words  and  sounds. 
There  may  be  sensory  or  motor  amimia.  In  nine  cases  of  aphasia 
notable  differences  in  pantomime  were  present.  If  the  lesion  is  in 
the  central  ganglia,  pantomime  is  either  not  lost  or  is  quickly  re- 
covered. The  usual  pantomimic  method  of  expressing  assent,  etc., 
may  have  several  interpretations,  just  like  the  "yes"  and  "no"  of 
aphasics.  The  emotional  manifestations  of  the  patient  must  not 
be  misunderstood.  True  amimia  is  an  intellectual  disorder.  In 
aphasics  with  serious  disturbances  of  pantomime,  the  losses  shown 
on  the  emotional  side  are  seen  in  meaningless  continuations  and 
repetitions,  in  slow  transitions  and  undue  excitement.  The  author 
records  two  cases:  1.  In  a  woman,  aged  54,  with  right  hemiplegia 
and  aphasia,  chiefly  of  the  motor  type :  pantomime  varied ;  she  at 
times  nodded  "yes"  when  she  meant  "no";  she  would  not  use 
her  sound  arm  to  signify  anything.  2.  In  a  woman,  aged  40,  with 
right  hemiplegia  and  Jiphasia  of  a  mixed  type,  the  amimia  was 
almost  complete;  she  was  not  word-deaf,  or,  at  any  rate,  not  com- 
pletely so ;  her  speech  and  pantomime  might  be  summed  up  in  her 
"la  la"  and  laugh,  and  an  expression  of  anger  or  displeasure, 
when  she  covered  her  mouth  with  her  hand ;  the  facial  expression 
was  otherwise  alwavs  the  same ;  she  never  nodded  her  head  for 
yes"  or  "no."  The  medico-legal  aspects  of  disorders  of  panto- 
mime are  emphasized  by  the  author. 
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Litigiousness  in  the  Sane  and  Insane. — Ludwig  Horn,  ^^^ 
after  a  careful  review  of  the  literature  of  the  differential  diagnosis 
between  litigiousness  in  the  sane  and  insane,  arrives  at  the  follow- 
ing conclusions:  1.  Anamnesis  reveals  nothing  of  importance  in 
sane  litigants;  in  the  querulous  pamnoiacs,  an  hereditary  taint, 
peculiarities  in  childhood  and  after-life.  2.  The  sane  litigant 
shows  no  abnormal  somatic  symptoms;  in  the  paiTinoiacs  somatic 
peculiarities  are  seldom  absent.  3.  The  motives  of  sane  litigious 
people  are  pleasure  in  law-suits,  or  the  desire  to  obtain  a  finaF  de- 
cision in  a  particular  point  of  law ;  in  the  insane  the  motive  lies 
in  an  hereditary  defect, — an  inability  to  submit  to  an  unfavorable 
decision.  4.  Characteristics  of  litigiousness:  (a)  The  sane  liti- 
gant maps  out  his  course  of  procedure ;  the  paranoiac  believes  it 
impossible  to  lose  his  case,  and  does  not  plan  beforehand,  (i) 
The  sane  litigant  will  not  go  beyond  a  certain  point,  decided 
upon  in  the  beginning ;  the  paranoiac  does  not  limit  himself  (c) 
The  sane  litigant  can  end  his  trial  at  will ;  the  paranoiac  is  drawn 
into  new  trials  by  his  disease. 

Menstruation. — ^KrafFt-Ebing^SS^ reaches  the  following  con- 
clusions on  the  importance  of  menstniation  in  determining  mental 
irresponsibility:  1.  It  is  useful  to  consider  the  mental  soundness 
of  women  during  menstruation  from  a  medico-legal  point  of  view. 

2.  It  is  advisable,  where  a  woman  is  held  on  a  criminal  charge,  to 
ascertain  whether  the  commission  of  the  act  coincided  with  the 
menstrual  period ;  and  by  "  period  "  is  meant  not  only  the  days 
when  there  is  actual  flowing,  but  those  before  and  after  as  well. 

3.  It  is  best  to  advise  examination  of  the  mental  condition  when 
such  coincidence  is  established.  This  is  indispensable  when  there 
is  a  personal  history  of  neuropathic  defect,  of  mental  disturbance 
at  the  time  of  previous  menstrual  periods,  or  when  the  nature  of 
the  act  reveals  any  striking  features.  4.  When  the  menstrual 
process  exerts  a  powerful  influence  on  the  mental  life  of  the  sub- 
ject, the  accused  should  be  given  the  benefit  of  extenuating 
circumstances  in  the  infliction  of  the  penalty,  even  although  there 
be  no  proof  of  menstnial  insanity.  6.  When  the  offense  of  crime 
has,  in  a  person  whose  mind  is  impaired,  occurred  during  the 
menstrual  period,  she  must  be  declared  irresponsible,  for  there  is 
every  reason  to  tliink  tlic  act  due  to  emotional  impulse.  6.  But 
individuals  who,  by  reason  of  menstrual  insanity,  would  benefit 
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by  acquittal  on  this  ground  should  be  considered  as  dangerous  in 
the  extreme  and  subjected  during  the  times  of  the  menses  to 
close  surveillance.  It  is  best  to  confine  them  to  any  asylum  for 
tl)e  insane  where  they  will  be  comfortably  cared  for  and  often 
cured  of  this  menstrual  instability  of  mind. 

HandwHting  of  CriminaJs  and  Insane, — Ottolenghi  and 
Carrara  y.,j5f8,TH 5  jr.?6  used  the  Edison  electric  pen  to  demonstrate 
certain  peculiarities  in  the  writing  of  the  insane  and  of  criminals. 
Binet  and  Courtier  having  shown  that  in  normal  handwriting  the 
fillet  that  joins  the  letters  is  traced  more  rapidly  than  the  letters 
themselves,  the  Italian  authors  find  that  this  relation  is  frequently 
exactly  reversed  in  criminals  and  in  the  insane,  as  shown  by  the 
lessened  distance  between  the  punctures  of  the  electric  pen.  It  is 
also  met  with  in  various  nervous  conditions,  in  cases  of  tremor 
paralysis  and  of  spasm,  and  also  of  alcoholism  and  in  certain 
emotional  conditions.  They  claim  that  this  reversed  type  may 
exist  when  the  disturbance  is  not  revealed  by  any  other  sign,  as  in 
incipient  alcoholism  and  in  the  emotional  conditions  easily  induced 
in  some  criminals.  Comparing  numerous  specimens  of  the  hand- 
writing, taken  at  repeated  trials,  of  five  normal  individuals,  two 
lunatics,  three  criminals,  two  alcoholic  cases,  one  epileptic,  and 
two  individuals  emotionally  excited,  the  relative  frequency  of  this 
inverted  type  was  found  to  be  as  follows : — 

In  normal  individuals 14  per  cent. 

In  criminals 63  per  cent. 

In  alcoholism 47  per  cent. 

In  epileptics      28  per  cent. 

In  insane 81  per  cent. 

In  emotionally  disturbed      ...       60  per  cent. 

Among  normal  individuals  they  found  this  type  occurred  in 
consequence  of  involuntary  disturbance,  such  as  followed  making 
errors  in  orthography,  etc.  The  communication  is  given  as  a 
preliminary  one.  The  importance  of  the  symptom  (if  true)  is 
evident  in  cases  of  imitation  or  forgery,  as  well  as  in  cases  of 
incipient  disease. 

Identification, — D'Abundo,  j.iS.-M;  ^,^  after  studying  the  digital 
impressions  of  140  criminals,  expresses  dissatisfaction  with  the 
results  obtained  by  Galton,  inasmuch  as  they  were  incapable  of 
affording  an  exact  idea  of  the  normal  type  of  human  digital 
impressions.     He  had,  therefore,  undertaken  a  methodical  investi- 
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gation  of  normal  digital  impressions,  but  had  obtained  no  positive 
conclusions,  apparently  from  want  of  sufficient  material,  although 
he  was  able  to  state  that  two  facts  seemed  to  be  fairly  firmly  estab- 
lished: 1.  That  the  digital  design  is  well  develoi)ed  at  the  sixth 
month  of  intra-uterine  life.  2.  Tliat  the  details  of  the  design  are 
fundamentally  the  same  throughout  the  whole  of  life.  In  his 
observations  upon  criminals  he  found  that  the  impressions  were 
asymmetrical  in  44.1  per  cent,  of  the  thumbs,  33.3  per  cent, 
index,  14.1  per  cent,  middle,  34.1  per  cent,  of  the  ring,  and  in 
14.1  per  cent,  of  the  little  fingers.  In  10  per  cent,  of  the  crimi- 
nals there  were  deviations  from  the  normal  type,  which  had 
presumably  arisen  from  nervous  impressions  during  foetal  life. 
From  the  point  of  view  of  identification  D'Abundo  noted  the 
frequency  of  cicatrices  whicli  produced  distinctive  modifications 
of  the  digital  design.  They  occ\irred  in  54.2  per  cent,  of  the 
cases, — one  cicatrix  in  37.1  per  cent.,  two  in  10  percent.,  three 
in  5.7  per  cent.,  four  in  0.7  ix^r  cent,  five  in  0.7  per  cent,  of  the 
cases  examined, — ^and  he  referred  to  the  importance  of  these  par- 
ticulars in  establishing  the  identity  of  the  individual. 

Pyromnnia. — Camusetj,„J2i,„.„J^  examined  a  man  with  ve- 
sanic  heredity,  who  was  mentally  debilitated,  not  neuropathic,  but 
of  nervous  temperament,  emotional,  proud,  and  contemptuous,  and 
who,  from  infancy  had  shown  himself  to  be  hypocritical  and  mis- 
chievous. At  16  he  began  to  fire  places  under  the  influence  of 
angry  periods,  of  very  slight  origin.  He  fired  without  premedi- 
tation, always  in  the  evening,  and  alcoholic  excitation  had  some 
influence  on  his  incendiarism.  Without  reference  to  anything  he 
would  become  furious,  but  soon  controlled  himself  and  dissimu- 
lated his  anger.  The  idea  of  vengeance  permeated  his  mind,  and 
he  avenged  himself  by  firing  the  property  of  his  enemy.  Then  he 
called  for  help,  assisted  to  put  out  the  fire,  and  so  conducted  him- 
self as  to  disarm  suspicion.  Camuset  found  that  the  man  was 
partially  responsible  for  his  acts,  and  belonged  to  the  bom  crim- 
inals or  moral  lunatics. 

MieceUafieofcs. — A  case  of  strangulation  and  suffocation  by 
the  mother  of  a  child  a  year  old,  suffering  from  porencephaly ; 
one  of  accidental  suffocation  in  a  child  with  typhoid  fever;  and 
one  of  fracture  of  the  skull  in  an  alcoholic  and  quarrelsome  man 
of  67  years,  suffering  from  double  acute  pneumonia,  are  reported 
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by  Henry  Coutagna,  of  Lyons.  ^^"^  In  all  three  cases  the  diag- 
nosis of  the  real  cause  of  death  was  rendered  difficult  by  the  char- 
acter of  the  anatomo-pathological  lesions  present;  in  the  third 
case  the  coincidence  of  acute  pneumonia  with  cranial  lesions  formed 
an  interesting,  though  not  altogether  rare,  condition  for  medico- 
legal study.  The  responsibility  of  hysterical  patients  as  regards 
crime  formed  the  subject  of  an  inaugural  address  by  A.  Velasquez 
de  Castro,  before  the  Royal  Academy  of  Medicine  and  Surgery 
of  Granada.  ^^  The  relation  of  morphological  abnormalities  to 
nervous  and  mental  disease  is  considered  by  Sommer  ^jj^^  in  its 
legal  bearings. 

UNSEXING   FOR  CRIME. 

Robert  Boal,  of  Lacon,  Ill.,g^i,^in  a  paper  before  the  State 
Medical  Society  of  Illinois,  made  a  plea  for  the  emasculation  of 
men  and  ovariotomy  in  women  for  the  punishment  of  crime  and 
for  the  reformation  of  criminals,  supporting  it  by  the  following 
arguments:  1.  That  the  surgical  unsexing  of  all  criminals  con- 
victed of  offenses  that  indicate  constitutional  depravities,  that  are 
transmissible  by  heredity,  is  both  expedient  and  practicable.  2. 
That  this  penalty  should  be  applicable  to  both  sexes.  3.  That 
most  of  the  offenses  against  society  by  vicious  and  defective  classes 
originate  in  sexual  disturbance,  whether  in  deprivation  or  excess. 
4.  That  it  limits  the  reproduction  and  transmission  by  heredity  of 
the  defective  and  criminal  classes  of  society.  5.  That  it  inflicts  a 
penalty  that  is  terrifying  and  abhoiTent  without  destroying  life. 
6.  That  it  is  applicable  to  other  offenses  against  person  or  prop- 
erty, originating  from  other  than  sexual  causes.  7.  That  while 
effective,  the  punishment  is  neither  cruel  nor  vindictive.  8.  That 
it  is  more  effectual  in  changing  and  improving  the  nature  of  the 
criminal  than  moral  instruction,  confinement  in  prison,  or  houses 
of  correction. 

TOXICOLOGY. 

The  Blood  in  Poisoning. — Tlie  alterations  in  the  blood  in 
cases  of  poison  have  been  studied  by  Ottolenghi,  nJ^J.-wWho  finds 
that  the  greatest  changes  are  produced  by  arseniiu'etted  hydrogen, 
chlorate  and  cyanide  of  potassium,  carbonic  oxide  and  phosphorus. 
Nitric  acid  produces  alterations  similar  to  those  of  chemical  as- 
phyxia, and  strychnine  changes  similar  to  those  caused  by  mechanical 
asphyxia.    Tlie  resistance  of  the  red  cells  is  most  usually  affected, 
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and  the  coagulability  of  the  blood  is  lessened  in  asphyxia.  Oxida- 
tion is  less  affected,  seeming  to  depend  upon  a  combination  of  the 
poison  with  the  coloring  matters,  the  crystallization  of  the  latter 
being  modified  by  certain  substances.  These  blood  changes  are 
not  peculiar  to  poisoning,  but  are  met  with  in  certain  pathological 
states  and  in  premature  decomposition  of  the  cadaver.  They  are 
entirely  absent  in  death  from  traumatism;  at  least,  in  the  first 
hours.  They  exercise  considerable  influence  on  the  process  of 
putrefaction,  which  is  accelerated  by  the  diminution  of  coagula- 
bility, the  density  of  the  blood,  and  the  resistance  of  the  cells. 
These  points  are  to  be  borne  in  mind  in  fixing  the  date  of  death 
in  cases  of  poisoning. 

The  unequal  diffusion  of  poisons  in  the  organism  is  discussed 
by  Paul  Heger,  of  Brussels,  ^^.^^  who  advances  the  theory  that 
tolerance  once  being  established,  a  substance  originally  harmful 
may  be  utilized  by  the  organism  in  its  purposes  of  nutrition,  and 
thus  serve  to  sustain  life.  He  instances  caffeine,  theine,  and  theo- 
bromine as  belonging  to  this  class. 

Forced  Respiration. — Fell,  of  Buffalo,  ji^  advocates  forcibly 
passing  atmospheric  air  or  oxygen-gas  into  the  lungs  in  cases  of 
narcotic  poisoning,  drowning,  and  still-birth.  He  at  first  em- 
ployed the  apparatus  which  he  used  for  forcible  respiration  in 
physiological  experiments  on  dogs,  but  afterward  devised  a  more 
suitable  one  which  could  be  used  by  laymen  for  the  resuscitation 
of  persons  apparently  drowned.  He  has  published  forty-four 
cases,  in  all  of  which  unmistakable  evidence  of  the  value  of 
forced  respiration  is  given. 

Foy,  of  Dublin,  M„^.M has  for  a  number  of  years  urged  the 
value  of  oxygen-gas,  passed  in  a  full  stream  from  a  bottle  into  the 
lungs  of  patients  suffering  from  asphyxia.  He  regards  it  as  an 
unequaled  method  in  cases  of  poisoning  by  opium,  chloroform, 
ether,  and  other  narcotics. 

Benzin. — Rosen  thai  h„?^®^;  J,  w  reports  a  case  in  a  girl  aged  \\ 
years.  The  quantity  taken  was  uncertain.  When  seen,  ten  to 
fifteen  minutes  afterward,  the  child  was  in  a  condition  of  stupor, 
with  half-open  eyes.  The  radial  pulse  was  small,  frequent,  and 
subsequently  could  not  be  felt.  Respiration,  60  to  70.  A  tube 
was  passed  through  the  nose  and  the  stomach  washed  out.  The 
water  used  for  the  washing  smelt  strongly  of  benzin  and  contained 
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blood-stained  masses  of  mucus.  In  about  six  hours  the  child  had 
considembly  improved,  and  subsequently  recovered  completely. 
Benzin  produces  a  gastro-enteritis,  as,  indeed,  it  has  been  shown 
to  do  in  animals.  Treatment  should  consist  in  washing  out  the 
stomach  as  soon  as  possible,  as  benzin  is  rapidly  absorbed.  If 
the  breathing  fail,  artificial  respiration  should  be  practiced.  Ben- 
zin is  not  identical  with  benzol,  but  is  a  mixture  of  hydrocarbons, 
especially  hexan  and  heptan.  Sometimes  benzin  poisoning  is 
caused  by  inhalation.  The  author  refers  to  a  case  of  an  alcoholic 
who  took  to  inhaling  benzin  in  place  of  drinking.  He  also  refers 
to  some  instances  in  glove-cleaners,  and  observes  that  this  fact 
should  not  be  overlooked  in  such  cases. 

Carbolic  Acid. — LangerhansK„.SJ^.jJi,4  discusses  the  changes 
found  in  the  air-passages  and  lungs  in  a  fatal  case  of  carbolic-acid 
poisoning  in  a  girl  of  20  years,  who  died  within  twenty-four  hours. 
There  was  found,  in  addition  to  the  changes  in  the  alimentary 
canal,  recent  myocarditis  and  parenchymatous  nephritis,  as  well  as 
severe  parenchymatous  myositis.  Throughout  the  lungs,  also,  the 
central  portions  of  the  lobules  were  extensively  hepatized.  In  the 
larger  and  smaller  bronchi  the  mucous  membrane  was  reddened, 
swollen,  but  not  dulled.  There  was  no  evidence  of  any  corrosive 
action  of  the  carbolic  acid  on  the  mucous  membrane  of  the  air- 
passages.  It  would  appear  as  if  the  smallest  bronchi  were  cer- 
tainly not  affected  later  than  the  larger  ones,  and  that  by  exten- 
sion downward  the  central  portions  of  the  lobules  became  affected. 
Clinically  there  was  no  reason  to  suppose  an  aspiration  or  deglu- 
tition broncho-pneumonia.  The  author  does  not  think  the  time 
too  short  for  the  development  of  the  pulmonary  lesion,  but  that  the 
morbid  clianges  in  the  lungs  were  proportionate  to  those  found 
elsewhere.  A  diplococcus  very  like  Fraenkel's,  and  often  the 
staphylococcus,  was  found  in  the  exudation  in  the  lungs.  After 
referring  to  otlier  cases  seen  by  himself  or  others,  the  author  ex- 
presses the  opinion  that  the  bronchitis  is  due  to  an  indirect  action 
of  the  carbolic  acid  after  absorption.  H.  P.  Loomis,  of  New 
York,  A«,?8.'Mpi'csen ted  specimens  from  a  similar  cavse,  showing  very 
well  the  extreme  congestion  and  corrosion  of  the  larynx  and 
oesophagus.  J.  Johnston,  of  Bolton,  ^^^.^  treated  a  woman  of 
40  years  who  had  swallowed,  an  hour  before,  10  drachms  (38 
cubic  centimetres)  of  crude  carbolic  acid.     Owing  to  the  swelling 


G-24  DRAPER.  [Toxicology. 

of  the  mucous  membranes  it  was  impossible  to  administer  reme- 
dies by  the  mouth,  and  nature  seems  to  have  effected  a  cure 
unaided  in  the  space  of  a  fortnight.  The  author's  treatment  con- 
sisted in  trying  to  administer  sweet-oil,  barley-water,  magnesia, 
and  milk,  and  in  promoting  and  encoumging  vomiting  by  apo- 
morphia,  afterward  keeping  the  patient  upon  milk  and  giving  a 
mixture  of  bismuth  and  soda. 

Carbonic  Acid. — Our  corresponding  editor,  Levison,  of  Co- 
penhagen, wJIf^  gives  an  account  of  an  interesting  case  of  carbonic- 
acid  poisoning  recorded  by  Hoist.  A  steamer  freighted  with  rye 
had  been  shipwrecked  on  the  coast  of  Norway,  and  the  rye  had 
sunk  to  the  bottom  of  the  sea.  After  some  time  it  was  pumped 
up,  dried,  and  sold  as  fodder  for  cattle.  Six  months  later  the 
master  of  a  small  craft  was  employed  to  carry  a  cargo  of  the 
damaged  rye,  which  was  pumped  directly  from  the  bottom  of  the 
sea  into  the  hold  of  the  little  vessel.  The  rye  was  much  decayed, 
and  the  skipper  occasionally  felt  faint,  and  was  frequently  obliged 
to  go  on  deck  to  get  a  breath  of  fresh  air.  On  board  the  craft 
was  the  master's  son,  a  boy  of  11  years,  who  was  employed  for 
two  hours  and  a  half  to  pump  out  the  water  from  the  wet  rye. 
When  he  had  finished  this  task,  he  was  ordered  to  go  to  the  cabin 
and  make  coffee.  Ten  or  fifteen  minutes  later  he  was  found  there, 
lying  dead  on  the  floor.  At  the  post-mortem  examination  all  the 
internal  organs,  lung,  brain,  etc.,  were  found  to  be  overloaded 
with  blood,  and  death  from  suffocation  was  diagnosed.  Hoist 
examined  a  portion  of  the  rye  and  found  it  in  a  state  of  active 
fermentation,  bubbles  of  air  being  constantly  fonned,  which,  by 
analysis,  were  shown  to  contain  from  50  to  87  per  cent,  of  carbonic 
acid,  traces  of  ammonium  sulphide  and  sulphuretted  hydrogen, 
while  the  remainder  was  pure  nitrogen.  Experiments  with  white 
mice  showed  that  young  animals  died  sooner  than  adults  when 
confined  in  a  glass  contaminated  with  carbonic  acid,  and  that 
fatigued  mice  were  much  more  liable  to  a  speedy  death  than  well- 
fed  mice  that  were  not  fatigued.  The  hard  labor  performed  by 
the  boy,  together  with  his  youth,  would  therefore  explain  his 
death  from  the  inlialations  of  carbonic  acid,  while  his  father  and 
other  adult  persons  employed  in  the  same  manner  did  not  suffer 
to  any  extent. 

Carbonic  Oxide. — Brouardel  „„^^  calls  attention  to  the  state 
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of  stupidity  resembling  drunkenness  caused  by  carbonic-oxide 
gas,  as  being  liable  to  lead  to  legal  errors.  Either  more  or  less 
amnesia  may  persist  for  some  time,  with  defects  of  memory. 
Hallopeau  D^it,,  has  observed  a  convulsive  tremor  of  the  limbs  in 
such  cases,  manifested  exclusively  at  the  end  of  expiratory  move- 
ments, the  rhythm  of  which  it  reproduces. 

RichardierefcJS?^  recommends  inhalations  of  oxygen  in  coal- 
gas  poisoning,  and,  if  coma  be  present,  traction  of  the  tongue 
according  to  Laborde*s  method,  with  revulsives,  friction,  injections 
of  ether  and  caffeine.  Max  Gordon  ^.^^  relates  three  cases,  two 
of  CO  and  one  of  coal-gas  poisoning,  treated  by  the  intra-venous 
injection  of  saline  solution  after  a  preliminary  bleeding.  It  is 
contended  that  thus  (1)  some  of  the  poisonous  material  is  got  rid 
of,  (2)  the  circulation  is  maintained,  and  (3)  the  nervous  centres 
protected.  A  6-per-cent.  solution  was  used,  about  300  grammes 
(9^  fluidounces),  at  a  temperature  of  37°  C.  (98.6°  F.),  being 
injected.  Spica  and  Menegazzi  „1^^  suggest  the  use  of  oxygenated 
water,  in  small  doses,  injected  subcutaneously.  An  investigation, 
undertaken  by  a  committee  of  the  British  Medical  Association,  as 
to  the  efficacy  of  oxygen  in  carbonic-acid  poisoning,  such  as  occurs 
in  the  form  of  choke-damp  asphyxia  in  mines,  is  fully  detailed  by 
one  of  the  members,  W.  Ernest  Thomson.  kot.SS-,.  It  was  ascer- 
tained that  oxygen  is  of  no  greater  service  than  pure  air  in  cases 
of  aspliyxia,  and  the  suggestion  is  made  that  a  few  cylinders  of 
air,  with  nose  and  moutli-pieces,  be  kept  ready  for  use  in  those 
})arts  of  tlie  workings  where  men  might  be  most  easily  imprisoned. 
The  expense  of  the  compressed  air  would  be  much  less  than  that 
of  oxygen,  and  the  effect  would  be  equally  good.  It  seems  quite 
reasonable  to  suppose  that  when  a  suffocated  person  has  been 
dragged  through  a  long  passage — itself  more  or  less  contaminated 
as  regards  its  atmosphere — the  chances  of  ultimate  recovery  will 
be  greater  if  the  effects  of  this  poisonous  atmosphere  be  neu- 
tralized at  the  commencement  and  during  the  progress  of  the  work 
of  rescue  than  if  no  such  attempt  is  made  until  fresh  air  is  reached 
in  the  ordinary  way. 

By  examination  of  the  blood  to  establish  beyond  a  doubt 
the  presence  of  carbon-monoxide  poisoning,  Wyatt  Johnston  ©^ 
finds  that  the  spectrum  of  carbon  monoxide  is  practically  indis- 
tingtiishable  from  that  of  oxyhaemoglobin,  but  that,  on  adding 
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a  reducing  agent,  the  bands  of  oxyhaemogloln'n  become  altered, 
while  those  of  carbon  monoxide  persist.  A  freshly-prepared 
solution  of  ferro-ammonium  tartrate  works  more  rapidly  than 
ammonium  sulphide  as  a  reducing  agent.  Edwin  A.  Down,  of 
Hartford,  m,/Stk  states  that  blood  containing  carbonic  oxide,  after 
being  defibrinated  and  properly  diluted,  exhibits  a  characteristic 
absorption  spectrum,  consisting  of  two  absorption  bands  similar  to 
those  of  oxyhaemoglobin,  but  located  nearer  the  violet  end  of  the 
spectrum ;  and,  what  is  very  noticeable,  these  bands  do  not  disap- 
pear after  the  addition  of  reducing  agents,  as  is  the  case  with  oxy- 
haemoglobin. The  compound  crystallizes  like  oxyhaemoglobin.  An 
excess  of  a  soda  salt  brightens  blood  containing  carbonic  oxide, 
while  it  darkens  normal  blood.  The  immediate  cause  of  death  in 
poisoning  by  carbonic  oxide  he  believes  to  be  an  exhaustion  of  the 
nerve-centres,  induced  by  the  prolonged  action  of  the  gas  which  is 
present  in  the  blood,  and  which  is  not  eliminated  in  time  to  admit 
of  resuscitation.  It  is  an  interesting  fact  that  persons  suffering 
from  cardiac  disease  are  more  susceptible  to  the  poison  than  per- 
sons not  so  afflicted.  One  of  the  remarkable  properties  possessed 
by  carbonic  oxide,  the  chief  constituent  of  water-gas,  is  its  power 
of  resisting  putrefaction  in  the  bodies  of  those  who  have  died  from 
the  effects  of  its  inhalation.  The  longer  the  individual  has  been 
exposed  to  its  action,  the  greater  will  be  the  interval  between  the 
death  of  the  body  and  its  commencing  decomposition.  This  is 
accounted  for  by  the  fact  that  the  carbonic  oxide  has  formed 
such  stable  compounds  with  the  various  tissues  as  to  retard  their 
oxidation. 

Hewetson,  of  Baltimore,  ^I^  states  that  the  direct  action  of 
CO  on  the  tissues  of  the  body,  in  cases  of  carbon-monoxide  poison- 
ing, can  no  longer  be  denied ;  and  the  fact  tliat  rigidity,  spasms, 
and  convulsions  may  persist  for  some  time  after  the  CO  has  disap- 
peared from  the  blood  points  strongly  to  the  implications  of  the 
nerve-centres. 

In  reporting  three  cavsos  of  recovery  from  asphyxia  due  to 
illuminating-gas,  J.  Mount-Bleyer,  of  New  York,„J5«^xpi'^sses  the 
conviction  that  fresh,  pure  air,  relieved  of  organic  matter  and  con- 
fined in  a  receiver, — like  Gallibert's  ap])aratus, — at  a  pressure 
great  enough  to  supply  the  force  normally  exercised  by  the  re- 
spiratory muscles  in  getting  the  air  into  the  alveoli,  is  all  that  is 


Toxicology.]  LEGAL   MEDICINE    AND   TOXICOLOGY.  G-27 

needed  to  stimulate  the  respiratory  apparatus  to  resume  its 
function  and  relieve  the  blood  of  the  incubus  placed  upon 
it.  Shaw,  of  Washington,  „^\,H  believes  that,  when  practicable, 
transfusion  of  blood  would  be  the  most  rational  measure  in 
extreme  cases,  supplying  at  once  the  haemoglobin  needed  by 
the  system.  In  the  discussion,  E.  L.  Morgan  stated  that,  as 
carbon  monoxide  forms  a  more  stable  compound  with  the  blood 
than  does  oxyhsemoglobin,  oxygen  is  of  little  value.  Bishop  and 
Bovee  were  of  the  same  opinion,  while  the  majority  of  the 
members  favored  venesection.  Hoffmann  ^^.^g  has  employed  sub- 
cutaneous injections  of  nitroglycerin  with  the  best  of  results, 
injecting  from  ^^^  to  -^-^  grain  (0.00054  to  0.0008  gmmme)  eveiy 
twenty  minutes. 

CJdoral  Hydrate, — Selby  Plummer,  of  Durham,  ,^®e.-»4  describes 
the  case  of  a  boy  of  16  years^  who  swallowed  at  least  1  ounce  (31 
gi-ammes)  of  this  drug  upon  an  empty  stomach.  He  became 
quite  unconscious,  and  remained  so  until  his  death,  thirty-nine 
and  a  half  hours  later.  Tracheotomy  was  performed  at  an  early 
stage,  and  during  the  first  twenty-four  hours  artificial  respiration 
was  necessary,  in  the  aggregate,  for  twelve  hours.  The  inhalation 
of  oxygen  was  very  evidently  beneficial ;  but  this  could  not  be 
said  of  either  nitroglycerirt  or  strychnine.  The  rapid  rise  of  tem- 
perature and  persistent  pyrexia  are  noteworthy  in  the  case,  as  is 
also  the  frequent  necessity  for  artificial  respiration  after  prolonged 
intervals  of  natural  respiration.  The  pupils  remained  contracted 
throughout. 

Chloroform, — Wasliburn  p.^SJ.th  records  a  case  of  a  patient  who 
had  swallowed  2  ounces  (62  grammes)  of  chloroform  with  suicidal 
intent,  being  found  in  the  street  in  a  condition  of  profound  narco- 
sis. His  pupils  were  wildly  dilated  and  inactive.  His  respiration 
was  so  shallow  as  to  be  almost  imperceptible,  and  he  had  the 
weak,  irregular  pulse  of  a  dying  man ;  ^\  grain  (0.003  gramme) 
of  strychnine  was  injected  hypodermatically,  and  artificial  respira- 
tion applied,  witli  the  result  that  after  a  few  minutes  the  whole 
aspect  of  the  case  changed,  the  respirations  becoming  deep  and 
full,  and  the  pulse  also  improved.  After  an  hour  another  injection 
of  ^^  grain  (0.0011  gramme)  of  stryclinine  was  given.  Two 
hours  after  being  called  to  the  case  the  author  was  able  to  commu- 
nicate with  the  patient,  and  to  get  him  to  confess  the  cause  of  his 
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condition.     Recovery  was  complete,  tlie  patient,  however,  passing 
through  a  severe  attack  of  gastritis. 

Lysoh — Friedeberg^ilfiH, >!«?«.•»«  refers  to  the  non-toxic  properties 
of  lysol.  Two  cases  of  poisoning,  however,  have  been  recorded, 
and  the  autlior  now  adds  a  third.  A  1 -year-old  child  is  said  to 
have  drunk  as  much  as  10  grains  (0.65  gramme)  of  lysol  in  solu- 
tion. When  admitted  it  was  drowsy  and  its  lips  cyanosed.  The  ' 
uvula  and  pharynx  were  reddened ;  respiration,  48 ;  pulse,  140. 
The  stomach  was  washed  out,  masses  smelling  strongly  of  lysol 
being  evacuated ;  vomiting  then  occurred.  Magnesia  was  given 
in  suspension  through  the  tube.  The  child  steadily  improved, 
but  a  grayish-white  slough  appeared  on  the  pharyngeal  wall. 
Complete  recovery  subsequently  took  place.  The  case  represented 
an  intoxication  of  medium  severity.  Only  a  tmce  of  lysol  could 
have  been  absorbed,  as  there  was  no  carbolic  reaction  in  the  urine. 
Drowsiness,  cyanosis,  and  rapid  cardiac  action  were  the  chief 
symptoms  noted. 

Melinite. — Gueit  ^i?^;  mA-m  reports  an  example  of  mixed  melin- 
ite and  lead  poisoning.  Melinite  poisoning  is  none  other  than 
poisoning  by  picric  acid.  The  lead  absorbed  results  from  the 
boring  of  the  shell  prior  to  the  introduction  of  a  special  deto- 
nator. The  symptoms  are:  loss  of  appetite,  nausea,  frequently- 
recurring  colicky  pains;  a  strong,  bitter  taste  in  the  mouth,  cough, 
and  salivation.  The  bitter  taste  is  doubtless  due  to  the  elimina- 
tion of  melinite  by  the  salivary  glands.  The  skin  also  secretes  it, 
as  it  becomes  straw-colored.  The  persistence  of  these  symptoms 
brings  about  a  state  of  malnutrition,  witli  consequent  wasting.  A 
milk-diet  (one  litre  and  a  half  of  boiled  milk  daily)  was  found  to 
be  an  efficacious,  curative,  and  prophylactic  treatment.  In  one  in- 
stance, however,  this  treatment  failed.  In  this  case  there  were  a 
foul  tongue,  desquamative  gingivitis,  and  alliaceous  perspiration, 
all  due  to  picric  acid ;  but  other  troubles  were  ascribable  to  con- 
comitant lead  poisoning.  They  were  constipation,  nephritis, 
muscular  pains,  a  blue  line,  and  paralysis  of  the  extensors. 

Morpliine, — Dufour,  of  Marseilles,  o.*,\,^  observed  a  fatal  case 
in  which  haematuria  and  liaBmatemesis  occurred, — ^both  extremely 
rare  symptoms  in  opium  poisoning.  A  curious  fact  noted  by  Carl 
Johnson,  of  Denver,  m^?*.-**^^^^  '^^s  colleague,  Wheeler,  is  that  sev- 
eral fatal  cases  of  opium  poisoning  have,  after  being  unconscious 
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for  a  long  time,  opened  their  eyes,  moved  their  hands,  and  shown 
other  signs  of  returning  consciousness,  dying  almost  immediately 
afterward. 

Flintermann,  of  Detroit,  „lff^  records  a  case  of  recovery  after 
the  ingestion  of  20  grains  (1.3  grammes)  of  morpliine  and 
1.8  grains  (0.117  gramme)  of  opium;  and  Steiner,  of  Quincy, 
Ill.,j^®a.^one  of  recoveiy  after  15  grains  (1  gramme)  of  morphia 
sulphate  had  been  swallowed.  In  the  case  of  a  girl  of  19  years, 
wlio  had  taken  hypodermatically  12  grains  (0.78  gramme),  the 
usual  treatment  (atropine,  galvanism,  etc.)  was  persisted  in  for 
thirty-six  hours  by  Percy  Pope,  m«.?t,-m  with  ultimate  good  results. 

The  experiments  of  AViUiam  Moor,  of  New  York,  „J?,^  show- 
ing the  efficacy  of  potassium  permanganate  as  an  antidote  to  mor- 
phine, have  aroused  general  interest,  and  numerous  cases  are 
reported  in  which  his  method  was  tried.  He  points  out  ji^^  that 
1  grain  (0.065  gramme)  of  morphine  is  decomposed  by  exactly 
1  grain  (0.065  gramme)  of  permanganate  of  potassium.  This 
should  be  the  basis  of  the  permanganate  treatment  of  opium- 
poisoning.  No  matter  how  much  time  has  elapsed  since  the  taking 
of  the  poison,  a  sufficient  quantity  of  the  antidote  should  be  given 
per  OS  (well  diluted),  or,  if  the  patient  is  unable  to  swallow,  the 
permanganate  solution  can  easily  be  administered  through  the 
nose  by  means  of  a  catheter,  piece  of  rubber  tubing,  and  a  funnel. 
Hypodermatically,  a  1  to  15  solution  can  be  used.  The  modus 
operandi  of  hypodennatic  injections  of  permanganate  of  potassium, 
in  cases  of  morphine  poisoning,  is  explained  by  the  fact  that  the 
permanganate  instantaneously  selects  morphine  from  amongst 
albuminous  bodies.  J.  Barker  Smith,  of  London,  ^.^.^  calls  atten- 
tion to  the  fact  that  lie  brought  out,  some  ten  years  ago,  a  carefully- 
made  1-per-cent.  permanganate-of-potash  solution  as  an  antidote 
to  opium,  morphine,  and  laudanum,  to  be  used  in  wineglassful 
doses.  H.  C.  Wood,  of  Philadelphia,  ^l^f^  made  some  experiments 
upon  animals  which,  combined  with  the  evidence  of  Moor  and 
others,  seem  to  indicate  that  potassium  permanganate  given  by 
the  mouth  directly  after  poisoning  is  a  valuable,  but  not  perfect, 
antidote  to  the  morphine  salts ;  an  antidote,  however,  which  should 
not  be  relied  upon  to  the  exclusion  of  mechanical  or  medicinal 
measures  for  emptying  the  stomach.  Among  those  who  criticize 
the  method  unfavorably,  after  personal  experimental  work,  are 
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L.  A.  Harding,  of  Fergus  Falls,  Minn,  jjli^^ ;  J.  M.  Rector,  of 
Jersey  City  j,^^^^ ;  Glenn  Andrews,  of  Montgomery,  Ala.  m^^-h  ;  and 
C.  Monroe  McGuire,  of  Walscnburgb,  Col.,  g^^,^  who  tried  the 
method  without  success  in  one  case,  being  obliged  to  resort  to  arti- 
ficial respiration,  atropine,  and  strychnia.  An  editorial  writer  M^^i.** 
deprecates  the  trial  of  the  new  antidote,  since  the  treatment  already 
in  general  use  is  efficient  and,  as  a  rule,  successful ;  but  his  posi- 
tion in  the  matter  is  characterized  as  illiberal  by  J.  S.  Carpenter, 
of  Pottsville,  Pa.,  j^^i.^  who  regards  it  as  scarcely  a  debatable  ques- 
tion whether  humanity  is  ever  poorer  for  the  discovery  of  any 
new  method,  even  if  it  benefit  only  a  few.  In  a  case  of  his  own 
the  established  and,  "as  a  rule,  successful"  treatment  for  morphine 
poisoning  was  instituted  with  energy,  but  without  effect,  and  it 
was  only  by  the  use  of  permanganate  of  potassium  that  the 
patient's  life  was  saved.  The  method  was  successfully  employed 
in  two  cases  by  A.  Erskine,  of  Memphis,  j„2^^^  and  in  four  cases  by 
AV.  L.  Pyle,  of  Washington  mv?*.-!**;  while  C.  W.  Ladd,  of  Cannel- 
ton,  Ind.^iL®  ;  J.  S.  Buist,  of  Cliarleston  J,^^ ;  II.  D.  Walker,  of 
Franklin ville,  N.  Y.  ^^,5 .^ ;  E.  R.  Gregg  and  G.  B.  Moreland,  of 
Pittsburgh  M.,1^ ;  C.  E.  Johnston,  of  Atlanta  j^,,?^,^;  J.  S.  Martin, 
of  Massey,  Texas  j^S**^^ ;  J.  L.  Gardner,  of  Groton,  Conn.  ,,f,\*^ ; 
J.  C.  Crossland,  of  Zanesville,  Ohio^^^;  C.  H.  Callender,  of  New 
Boston,  Mass.  s^j.^ ;  and  J.  J.  Darby,  of  Americus,  Ga.,  b^ih— ©ach 
report  a  case  of  recovery  following  its  employment. 

C.  H.  Wilkenson,  of  Galveston,  J,%  saved  a  case  by  means  of 
artificial  respimtion.  Cruse  b.iI;^2.j  gave  J  grain  (0.015  gramme)  of 
atropine  twice,  at  an  interval  of  half  an  hour,  recovery  occurring 
in  thirty-six  hours.  Ranade,  of  Sholapur,  India,  i^^  also  finds 
atropine  to  work  like  a  charm.  II.  T.  Penny,  of  Sand  Coulee, 
Montana,  wJi^  in  severe  cases  urges  the  stimulation  of  the  phrenic 
nerve  by  the  faradic  current,  one  pole  being  placed  at  the  side  of 
the  neck,  and  the  other  over  the  diaphragm.  This  can  be  kept 
up  for  hoiu's  witliout  danger.  Johnson,  of  Denver,  „^®,,4  relies 
largely  on  strychnine  sulphate  in  treatment,  giving  ^^  grain 
(0.0026  gramme)  hypodermatically,  repeating  this  dose  in  extreme 
cases  every  ten  or  fifteen  minutes,  until  there  is  twitching  of  the 
muscles  or  the  breathing  becomes  spasmodic.  Campbell,  of 
Perth,  M^l.'M  used  a  few  teaspoonfuls  of  common  essence  of  coffee 
mixed   with  water,  with  excellent   effect.     Ashburn,  of  Phila- 
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del phia,  ,^,*«,^  reports  two  cases  in  which  oxygen  was  markedly 
beneficial;  and  Merry,  of  London, j.^\^ was  able,  by  its  timely 
use,  to  save  a  nftin  who  had  swallowed  2  ounces  (62  grammes)  of 
chlorodyne,  containing  about  8  grains  (0.52  gramme)  of  morphia. 

NitrobenzoL — Max  Bondi,  „„,^,.Min  connection  with  a  case  of 
poisoning  by  nitrobenzol  in  von  Jaksch's  clinic  at  Prague,  carefully 
considers  the  condition  of  necrosis  observed  in  such  cases.  Eugen 
Cissel,  of  Vienna,  j.^V'M  describes  the  case  of  a  woman  who  had 
tiiken  100  grammes  (nearly  3  J  ounces),  of  this  substance,  and  who 
was  admitted  to  hospital  in  a  highly-cyanotic  condition,  with  small 
pulse,  superfcial  respiration,  and  dribbling  of  urine,  which  con- 
tained nitrobenzol.  Artificial  respiration  and  camphor  injections 
restored  consciousness  and  the  patient  recovered.  On  the  fourth 
day  the  urine  resembled  that  of  a  case  of  cystitis.  B.  Graselli 
and  F.  Giaroli  ^^^  saved  a  case  by  washing  out  the  stomach  and 
excitation. 

Phofi2)horns. — The  disordered  metabolism  produced  by  acute 
phosphorus  poisoning  gives  rise  to  certain  alterations  in  the  com- 
position of  the  urine,  especially  as  regards  the  excretion  of  nitrogen. 
Many  observers  have  found  that  there  is  a  much  larger  proportion 
of  nitrogen  than  in  the  normal  condition,  and  the  question  arises : 
Is  the  excess  of  ammonia  the  result  of  an  attempt  on  the  part  of 
the  system  to  reduce  the  abnormal  acidity  of  the  tissues  and  the 
blood,  or  is  it  due  to  an  imperfect  synthesis  of  urea?  The  fre- 
quency with  wliich,  in  Austria,  the  heads  of  lucifer  matches 
are  swallowed  for  tlie  purpose  of  committing  suicide  enabled 
Miinzer  B.M^3.4;ju2!n>4to  very  fully  investigate,  as  to  changes  in  meta- 
bolism, no  less  than  fifteen  cases  of  acute  phospliorus  poisoning. 
He  found  that  during  the  first  two  or  three  days  after  the  poison 
is  swallowed  there  is  a  marked  diminution  in  the  total  amount  of 
nitrogen  present  in  the  urine,  which  he  attributes  not  to  the  spe- 
cific action  of  the  phosphorus,  but  to  the  persistent  vomiting  and 
consequent  state  of  starvation.  On  the  second  or  third  day  after 
the  poison  is  taken  a  marked  increase  in  the  excretion  of  nitrogen 
takes  place,  attributable  to  excessive  destruction  of  tissue-pro teids 
caused  by  the  phosphorus.  Usually  death  quickly  occurs  as  soon 
as  the  amount  of  nitrogen  has  become  very  great ;  but  in  many 
cases  there  is  a  diminution  both  of  nitrogen  and  of  the  quantity 
of  urine  excreted  during  the  last  hours  of  life.     As  regards  the 
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percentage  of  urea,  if  it  is  below  85  to  90  per  cent,  of  the  total 
amount  of  nitrogen  excreted,  disease  of  the  liver,  of  such  a  kind 
as  to  interfere  with  its  urea- forming  function,  is  thereby  indicated, 
the  absent  urea  being  replaced  by  excess  of  ammonia,  which  ought 
to  have  been  converted  into  urea.  But  in  some  of  the  cases  ob- 
served by  Miinzer  the  quantity  of  urea  excreted,  after  having 
been  reduced  very  low,  was  subsequently  increased  threefold, 
although  the  condition  of  the  liver  was  progressively  becoming 
worse.  The  view  taken  is  that  the  excess  of  ammonia  is  solely 
due  to  development  of  acid  products  in  the  tissues,  caused  by  the 
toxic  action  of  the  phosphorus,  and  not  to  arrest  of  the  urea^ 
forming  function  of  the  liver.  In  support  of  this  view  it  is  stated 
that  the  administmtion  of  alkalies  by  the  mouth,  to  a  patient 
suiFering  from  acute  phosphorus  poisoning,  materially  lessened  the 
amount  of  ammonia  excreted  in  the  urine^  The  alkali  partaken 
of  tended  to  neutralize  the  excess  of  acid  in  the  tissues,  and  thus 
to  diminish  their  need  for  ammonia,  and  consequently  to  diminish 
the  amount  of  ammonia  salts  in  the  urine.  In  addition  to  the 
increase  in  ammonia  there  is  excess  of  uric  acid  excreted  in  cases 
of  acute  phosphorus  poisoning  during  the  stage  of  rapid  proteid 
metabolism,  and  also  of  nitrogenous  extractives.  Miinzer  failed, 
with  one  exception,  to  find  peptones  in  the  urine ;  other  observers 
have  frequently  obtained  evidence  of  their  presence  or  of  some 
body  which  yielded  the  same  reactions.  The  chlorides  of  the  urine 
are  rapidly  diminished  after  the  acute  toxic  effects  of  phosphorus 
develop.  The  excretion  of  pljosphoric  acid  is  increased  during  the 
first  few  days;  afterward  it  progressively  diminishes  until  death. 
Miinzer  attributes  the  increase  of  phosphoric  acid  to  rapid  splitting 
up  of  phosphorus-containing  metabolic  products,  and  not  to  oxida- 
tion of  the  swallowed  phospliorus,  or  at  least  only  to  an  inappreci- 
able degree.  The  excretion  of  sulphuric  acid,  upon  the  whole^ 
runs  the  same  course  as  that  of  phosphoric  acid ;  ether  sulphates 
are  increased.  No  fatty  acids — tyrosin,  leucin — nor  sarcolactic 
acid  were  found,  nor  any  diamines.  Chemical  analysis  of  the 
brain-substance  showed  an  increas(»d  percentage,  and  of  the  liver 
a  decreased  percentage,  of  phosphoric  acid. 

Lo  Monaco  and  Trambusti,^^^  having  observed  that  frogs, 
after  receiving  small  poisonous  doses  of  phosphorus,  increased  in 
weight  and  died  early  if  allowed  to  remain  in  the  presence  of 
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moisture,  but  diminished  in  weight  and  lived  longer  if  kept  dry, 
made  a  number  of  experiments  with  a  view  of  ascertaining  the 
cause  of  this  difference.  Frogs  were  tiiken,  and  each,  after  being 
carefully  weighed,  had  a  small  dose  of  phosphorized  oil  injected 
into  its  dorsal  lymph-sac ;  it  was  then  placed  on  a  plate  and  covered 
over  with  a  glass  funnel.  Some  of  plates  were  kept  dry,  others 
had  some  water  poured  on  to  them.  Every  twenty-four  hours  the 
frogs  were  weighed.  The  results  showed  that  the  frogs  kept  dry 
lived  longer  than  those  surrounded  by  moisture,  and  that  they 
progressively  diminished  in  weight,  whereas  those  surrounded  by 
moisture  increased  in  weight.  An  analogous  series  of  experiments 
was  made  with  dogs,  some  of  which  were  kept  without  food  and 
water ;  others  were  kept  without  food,  but  were  allowed  260  cubic 
centimetres  (8  fluidounces)  of  water  daily.  Each  dog  received 
daily  a  small  dose  of  phosphorized  oil  injected  subcutaneously. 
Under  the  first-named  condition  the  animals  progressively  lost  in 
weight  and  died  in  from  six  to  eight  days,  receiving  in  one  case 
2.03  cubic  centimetres  (31 J  minims)  phosphorized  oil  per  Icjlo  (2^ 
pounds),  and  in  the  other  3.11  (47i  minims).  The  animals  sup- 
plied with  water  lost  less  weight  and  died  on  the  fourth  day,  after 
receiving  in  one  case  only  1.26  cubic  centimetres  (19J  minims) 
per  kilo  (2^  pounds),  and  in  the  other  1.62  (25  minims).  Micro- 
scopical  examination  of  the  organs  after  death  showed  that  both 
in  the  dogs  and  in  the  frogs  fatty  changes  had  taken  place,  but 
that  the  changes  were  more  advanced  in  those  of  the  animals 
which  had  imbibed  water.  It  is  well  known  that  when  dogs  kept 
without  food  are  allowed  to  drink  water  the  elimination  of  nitro- 
gen is  increased.  One  explanation  of  this  is  that  the  water  simply 
washes  the  tissues  out,  and  so  brings  away  the  urea  already 
formed :  the  other  explanation  attributes  an  increased  formation 
of  urea  to  the  water.  In  favor  of  the  latter  hypothesis  is  the  fact 
that  when  water  is  given  to  fasting  animals  the  elimination  of  sul- 
phur compounds  is  increased,  which  is  supposed  to  be  due  to 
greater  consumption  of  the  albuminoids.  The  introduction  of  water 
into  the  system  fiivors  the  hiterchange  of  materials,  and  thus  helps 
to  augment  cellular  metabolism.  The  toxic  action  of  phosphorus 
is  to  hjftsten  decomposition  of  the  albuminoids  and  to  give  rise 
to  vastly-increased  fiit-formation ;  by  promoting  molecular  inter- 
change in  the  albuminoids  water  intensifies  the  action  of  the  phos- 
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phorus,  and  thus  augments  the  formation  of  fat.  This  is  probably 
the  chief  way  in  which  water  helps  to  form  fat,  but  it  is  not  to  be 
denied  that  in  itself  it  may  possess  some  chemical  activity  in  this 
direction.  The  authors  favor  the  view  that  in  acute  phosphorus 
poisoning  death  is  probably  due  to  the  toxic  action  of  certain 
products  of  cellular  metabolism,  which  the  liver  and  kidneys  are 
unable  to  eliminate  on  account  of  the  profound  changes  that  have 
taken  place  in  them. 

Gurrieri  v.„.55,Vw5  m^h.-m  made  researches  into  the  minute  histology 
of  the  organs  and  spinal  cord  of  a  dog  gradually  poisoned  with 
pliosphorus.  The  sections  were,  for  the  most  part,  stained  in  either 
osmic  acid  or  with  Vassale*s  haematoxylin,  the  formula  for  which 
is  for  the  first  time  published  by  him :  Haematoxylin  and  orange, 
of  each  0.20  gramme  (3  grains);  10-per-cent.  chrome-alum  solu- 
tion, 50  cubic  centimetres  (li  fluidounces);  2-per-cent.  arsenious- 
acid  solution,  50  cubic  centimetres  (1^  fluidounces).  The  liquid 
should  be  at  least  two  months  old,  and  gives  results  far  exceeding 
those  obtainable  with  other  formulae.  The  author's  actual  observa- 
tions were  as  follow :  Stomach :  nuclei  of  gastric  glands  stain 
badly,  cell-protoplasm  fatty.  Pancreas :  nuclei  stain  badly,  cell- 
bodies  often  fatty.  Liver :  general  fatty  degeneration,  nuclei  will 
not  stain,  degeneration  least  advanced  toward  the  centres  of  the 
acini.  Heart :  fatty  degcnemtion  of  many  fibres,  general  loss  of 
striae.  Kidneys :  granular  and  fatty  degeneration  of  epithelium 
of  the  convoluted  tubules,  and  especially  of  Henle's  loops.  Epi- 
thelium lining  Bowman's  capsules  does  not  stain.  Frequently 
there  were  masses  of  granular  dSbris  between  the  capsule  and  the 
capillary  tufts.  The  other  organs  were  normal.  In  sections  of 
the  cord,  hardened  with  Miiller's  fluid,  the  crossed  pyramidal  fas- 
ciculi appeared  less  colored  by  the  liquid  than  in  the  normal  cord 
along  the  whole  of  their  course.  Commencing  at  the  lower  tliird 
of  the  dorsal  region,  there  was  also  evident  degeneration  in  tlie 
columns  of  GoU  and  Burdach.  The  degenemtions  were  confirmed 
on  microscopical  examination.  The  author  calls  attention,  how- 
ever, to  the  fact  that  the  degenerated  tracts  did  not  take  on  the 
characteristic  coloration  of  degenerated  nerve-fibres  with  osmic  acid. 
He  points  out  that  this  diflference  serves  to  distinguish  primary 
slow  degenerations  resulting  from  the  gradual  action  of  a  poison 
from  secondary  mpid  degenerations  the  result  of  central  mischief. 
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these  latter  staining  well  with  osmic  acid.  The  diflFerence  thus 
observed  may  be  of  importance  in  medico-legal  examinations. 

E.  Hamack  rJ,^  believes  that  the  substance  resembling  pep- 
tone observed  in  the  urine  of  dogs  poisoned  with  phosphorus  is 
not  completely  identical  with  peptone,  but  is  properly  a  result  of 
the  separation  of  albumin  due  to  fatty  degeneration  of  the  cellu- 
lar protoplasm.  Corin  and  Ansiaux  ,^^^. .»,  find  that  fluidity  of  the 
blood  is  found  only  in  cases  of  phosphorus  poisoning  which  have 
followed  a  subacute  course ;  the  plasma  after  sedimentation  of  the 
hsematins  then  contains  no  fibrinogen  or  substance  coagulable  at 
5T  C.  (134.6°  R). 

The  pathological  conditions  in  phosphorus  poisoning  are 
studied  at  length  by  Warfvinge,  t.,^iot  and  an  interesting  case  is 
reported  by  Seydel  oi^i,  of  a  woman  who  swallowed  match-heads  for 
the  purpose  of  procuring  abortion.  Six  days  later  spontaneous 
delivery  of  two  dead  foetuses  occun'ed,  and  the  woman  died  dur- 
ing the  artificial  delivery  of  the  placenta.  In  two  cases  of  a  simi- 
lar nature  observed  by  Parisot,  of  Nancy,  ^L^  one  of  which  was 
fatal,  treatment  had  no  influence  on  the  termination. 

Freyhanj«.^^,ji.„  describes  the  curious  case  of  a  young  man, 
a  performer  at  fairs,  who  was  in  the  habit  of  exhibiting  the  strength 
of  his  digestion  by  eating  shavings,  glass,  leather,  soap,  coals,  black- 
ing, etc.,  and  added  matches  to  this  already  suflSciently  miscella- 
neous list,  selecting  those  tipped  with  phosphorus.  For  a  time,  in 
consequence  of  the  small  number  taken,  he  suffered  no  inconve- 
nience, but,  business  becoming  brisk  in  this  department,  he  had 
occasion  to  give  twenty  to  thirty  performances  daily,  and  in  a  little 
more  than  a  week  symptoms  of  phosphorus  poisoning  occurred, 
which  ended  fatally. 

In  a  case  of  match-head  poisoning  treated  by  S.  T.  Beard,  of 
Masterton,  New  Zealand, j^  the  satisfactory  tennination  was  at- 
tributed to  a  strict  non-fatty  diet  and  perseverance  in  large  doses 
of  turpentine.  Adolf  Kelemen  J^^  cured  one  case  by  giving  2 
quarts  (litres)  of  a  1-per-cent.  solution  of  permanganate  of  potas- 
sium, the  patient  drinking  a  glassful  every  three  or  four  minutes. 

Jh'iissic  Acid. — Contrary  to  the  assertions  of  Geppert,  that 
this  substance  acts  directly  upon  the  tissues,  the  symptoms  being 
due  to  arrest  of  oxidation,  G.  Corin  and  G.  Ansiaux,5^^^,„^^of 
Li6ge,  find  that  the  acid  exercises  no  influence  upon  the  organic 
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tissues,  but  that  it  is  a  typical  bulbar  poison,  and  that  any  arrest 
in  oxidation  is  due  to  its  intense  action  upon  the  central  nervous 
system.  The  symptoms  observed  by  them  in  experiments  upon 
animals  were  identical  with  all  those  produced  by  bulbar  poisons. 

Experiments  with  dogs  have  shown  Kossa  »*«?!« jjuiA-**  that  ani- 
mals to  which  were  administered  toxic  doses  of  potassium  cyanide 
could  be  saved  by  the  immediate  administration  of  potassium  per- 
manganate ;  in  one  instance  even  a  dose  ten  times  the  lethal  one 
failed,  under  these  conditions,  to  induce  toxic  effects.  An  animal 
that  received  a  dose  twenty  times  as  large  as  the  lethal  dose,  and 
afterward  potassium  permanganate,  lived  for  a  longer  period  of 
time  than  one  given  an  ordinary  lethal  dose  alone.  If  toxic  doses 
of  the  cyanide  were  mixed  with  potassium  permanganate,  and  the 
mixture  permitted  to  stand  for  a  few  hours,  no  bad  results  followed 
its  administration.  The  cyanide,  under 'the  influence  of  the 
permanganate,  is  converted  into  an  hydrocarbonate,  then  into  a 
carbonate,  and  finally  into  urea.  Joliann  Antal  j^?,.,,  claims  nitrate 
of  cobalt  to  be  a  most  efficacious  antidote  in  cases  of  poisoning  by 
cyanide  of  potassium  or  by  prussic  acid.  The  antidote  is  stated  to 
have  been  first  tried  upon  animals  and  afterward  upon  forty  living 
persons  who  had  been  accidentally  poisoned  with  prussic  acid,  and 
it  is  said  that  in  not  a  single  case  did  the  antidote  fail.  We  fear 
there  is  but  little  chance  of  this  discovery  being  of  much  service, 
since  cases  of  poisoning  by  prussic  acid  usually  run  a  very  rapid 
course. 

Stramoniiim. — Two  cases  of  poisoning  by  the  common  thorn- 
apple  are  recorded,— one  by  C.  O.  Maisch,  of  New  York,  ^Jf,,  in  a 
woman  who  took  a  small  quantity  of  infusion  of  dried  leaves,  and 
the  other  by  Streit,  of  Teufenthal,,^i^^in  a  lad  of  8  years,  who  ate 
a  handful  of  the  fresh  seeds.  In  the  latter  case  the  first  measures 
consisted  in  the  administration  of  a  good  dose  of  ipecacuanha, 
castor-oil  with  croton-oil,  a  glycerin  enema,  and  cold  afl^usions. 
About  sixty  datura-seeds  were  found  in  the  vomited  matter,  but 
none  could  be  detected  in  the  stools  (passing  four  hours  afterward). 
Notwithstanding  the  treatment,  all  the  symptoms  persisted  unabated 
for  twelve  hours,  which  induced  the  author  to  resort  ultimately  to 
morphine  in  O.Ol-gmmme  {\  grain)  doses.  After  four  doses  (one 
of  which  was  administered  hypodermatically,  the  others  internally) 
the  delirium  and  cramps  began  slowly,  but  steadily,  to  subside, 
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disappearing  completely  next  evening.  The  author  points  out  that 
his  case  illustrates  the  fact  of  daturine  being  very  different  from 
atropine  with  regard  to  biological  effects,  since  in  his  patient  the 
pulse  was  strong  and  full,  the  secretion  of  saliva  and  mucus  re- 
mained intact,  and  there  were  present  typical  opisthotonos  and 
tonic  convulsions  with  predominating  cramps  of  extensors. 

Strychnine. — AUerton  S.  Cushman  v.e?lS.'»4  fi"ds  that  the  great- 
est difficulty  which  presents  itself  in  the  post-mortem  detection  of 
strychnine  is  the  separation  of  the  alkaloids  from  the  various 
extractive,  fatty,  sugary,  and  pigmentary  matters  derived  from  the 
stomach-contents  or  organs  under  examination.  The  danger  of 
error  has  also  been  noted  from  the  formation  of  cadaveric  alkaloids 
or  ptomaines  in  decomposed  bodies,  which  may  in  some  of  their 
reactions  simulate  those  of  strychnine.  While  this  is  probably 
true,  it  is  not  likely  that  any  alkaloidal  substance  other  than 
strychnine  itself  could  be  mistaken  for  it,  if  all  possible  tests — 
chemical,  physiological,  and  morphological — be  tried.  It  is  im- 
portant that  the  quantity  of  stiychnine  should  also  be  determined, 
and  a  method  of  analysis  is  presented  by  which  it  is  believed  that 
84  per  cent,  of  the  strychnine  present  in  complex  organic  mixtures 
can  be  recovered. 

The  points  of  interest  in  a  fatal  case  of  strychnine  poisoning 
reported  by  Percy  T.  Adams  ^k^fs.^  are  :  1.  Quantity  of  drug  taken, 
— 13J  to  18  grains  (0.87  to  1.17  grammes)  in  the  readily  assimi- 
lable form  of  liq.  strychninse,  B.  P.  2.  Relatively  slow  speed 
(namely,  fifteen  to  twenty  minutes)  at  which  so  large  a  dose  killed 
when  taken  upon  an  empty  stomach,  for  the  man  drank  it  directly 
out  of  the  bottle  before  breakfast.  3.  This  solution  had  been  kept, 
often  exposed  to  light,  for  probably  six  years,  but  was  apparently 
unaltered  as  regards  its  potency.  The  infarction  in  the  left  kidney 
is  interesting,  as  is  also  the  faintly  • '  cold  tone  "  of  the  cerebral 
tissues,  as  perhaps  it  may  throw  some  indication  upon  the  action 
of  the  drug  on  the  cerebro-spinal  nerve-centre,  and  possibly  also 
the  con'esponding  vasomotor  sympathetic  nerves.  For  if  such 
violent  stimulation  of  tlie  vasomotor  centres  take  place  (as  appears 
certain  regarding  the  cerebro-spinal  nerves),  the  arterial  walls 
would  become  contracted,  and  their  calibre  so  constricted  as  to 
cause  this  excessive  pallor  of  the  cerebral  tissues,  and  the  bluish 
tint  from  the  color  of  retained  venous  blood.     This  might  also 
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explain  the  haemorrhage  into  the  kidney ;  the  vessels  in  and  around 
the  Malpighian  tufts  and  capsules,  by  reason  of  their  engorged 
condition  (naturally)  and  their  resistance  in  becoming  rapidly 
emptied,  when  subjected  to  sudden  tonic  contraction  of  their  walls, 
together  with  the  tortuosity  of  their  finer  capillaries  in  the  glom- 
eruli, appearing  to  be  most  liable  to  rupture  when  such  extraor- 
dinary vis  a  tergo  and  sudden  lateral  pressure  are  suddenly  brought 
to  bear  upon  their  practically  incompressible  contents. 

J.  Augustin  and  P.  Flor^^.J^-H  report  the  second  case  of  suicide 
by  strychnine  recorded  in  Roumanian  literature,  the  patient  swal- 
lowing a  pill  containing  0.10  gramme  (If  grains)  of  the  drug. 
Apomorphine,  cutaneous  frictions,  cold  douches,  chloral  hydrate, 
and  bromide  of  potassium  brought  about  recovery.  Perry,  of 
Birmingham,  M^^  reports  a  fatal  case,  death  occurring  in  spite  of 
vigorous  treatment.  Acute  nephritis  and  ascending  motor  paiiilysis 
were  noted  during  the  four  days  which  he  survived.  Grigorescu 
finds,  hS^^  by  experiments  on  frogs,  that  butyl-chloral  is  a  physio- 
logical antidote  of  strychnine.  Lazzaro  yiiJL  advocates  inhalations 
of  chloroform  and  chloml  or  pamldehyde  by  the  mouth  or  rectum. 
Fleming,  of  St.  Arnaud,  Australia,  oi^«  reports  one  fatal  case, 
and  another  in  which  bromide  of  potassium  and  chloral  hydrate 
successfully  combated  tlie  ingestion  of  10  grains  (0.65  gramme), 
the  patient  aborting  a  week  later. 

(See  article  on  "General  Therapeutics,"  vol.  v.  A,  for  poisoning 
from  drugs  used  medicinally). 
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POPULATION  AND  DEPOPULATION. 

France, — The  decrease  of  the  population  of  France  con- 
tinued through  the  year  1892,  although  at  a  somewhat  slower 
rate.  The  official  report  for  that  year  M25?m  gives  the  following 
result : — 

1802.  1891.  Increase.        Decrease. 

Marriages 290.319  285.458           4,861 

Divorces 6.772  5,752                30 

Births 855,847  866,877            .   .    .            10,530 

Deaths 875,888  876,882           ...                994 

Foreigners  living  in  France  have,  with  the  exception  of  the 
English,  shown  a  surplus  of  births  over  deaths,  the  excess  being 
7617. 

Legrain,j„„^,,^  chief  physician  of  a  Paris  asyhim,  maintains 
that,  among  the  many  causes  of  depopulation  in  France  through 
mortality,  alcoholism  is  of  great  importance.  Hitherto  France 
was  considered  a  sober  nation,  but  this  is  not  now  the  case,  as,  in 
1892,  1,735,369  hectolitres,  or  nearly  40,000,000  gallons,  of  alco- 
hol were  consumed.  The  author,  in  order  to  show  clearly  the 
effect  of  this  vast  consumption  of  spirits,  has  collected  statistics  of 
215  alcoholic  families,  represented  by  819  descendants,  with  the 
following  results:  37  premature  births;  16  still-born;  121  pre- 
mature deaths  (generally  convulsions);  38  cases  of  physical  de- 
bility ;  55  cases  of  tuberculosis ;  145  cases  of  mental  derangement. 
In  all,  412.  The  remainder  comprised  a  large  number  of  epi- 
leptics, hysterics,  idiots,  etc. 

Lagneau  JS^«  furnishes  information  to  the  effect  that  the 
enormous  mortality  in  Paris  among  newborn  children  is  largely 
due  to  the  custom  of  putting  infants  out  to  nurse,  and  that  the 
increase  of  the  population  of  Paris  is  caused  only  by  immigration. 

The  Paris-bom  people  keep  to  themselves  and  onlv  excep- 
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tionally  intermarry  with  immigmnts ;  and  it  is  the  rule  that  these 
families  become  extinct  in  three,  four,  or,  at  most,  five  generations. 

Dumont,  j^^  Chervin,  ^^.^  and  Jeannel  ^^  have  studied  the 
movement  of  population  in  the  different  departments  of  France, 
and  have  found  that  almost  everywhere  the  natality,  and  with  it 
the  population,  is  decreasing.  The  statistics  of  Marseilles  sj^,^ 
show  that  tlie  hygienic  conditions  of  tliat  city  are  constantly  im- 
proving. In  the  year  1884  the  mortality  was  33.9  per  1000,  but 
in  1892  and  1893  it  had  diminished  to  27.9  and  28.9  per  1000 
inhabitants. 

Fleury  offw  presented  a  paper  to  the  International  Health  Ex- 
position at  Chicago  concerning  a  new  method  of  calculating  the 
mortality  of  infants  put  out  to  nurse,  with  regard  to  their  age,  sex, 
method  of  nursing,  etc.,  by  which  a  thorough  knowledge  of  the 
cause  of  the  great  mortality  can  be  gained,  and  thus,  he  hopes,  a 
remedy  for  the  condition  be  found. 

England. — Fosbroke  j^i,^  insists  on  the  fact  that  the  crude 
death-rate  reports  in  England  cannot%  be  used  without  great  pre- 
caution, and  that  it  is  necessary  to  consider  them  both  individually 
and  collectively,  as  well  as  to  weigh  various  other  points,  before 
drawing  inferences  as  to  the  state  of  local  sanitation.  A  special 
difficulty  encountered  in  inquiring  into  the  influence  of  sanitary 
conditions  upon  the  death-rate  is  that  the  actual  enumeration  of 
the  population  is  made  only  once  in  ten  years.  He  therefore 
proposes  that  a  quinquennial  census  be  taken,  such  as  is  already 
introduced  in  other  countries.  The  author  notes  the  fact  that 
deaths  from  cancer  seem  to  have  increased  materially  during  the 
last  twenty  years,  the  statistical  tables  appearing  to  prove  that 
cancer  is  more  prevalent  in  water-logged  soil  than  in  high-lying 
districts.  Power  j^\^  has  also  observed  that  cancer  frequently 
appears  repeatedly  in  certain  houses. 

Corfield  A«^n.^  states  that  the  year  1893  was  veiy  hot  and  dry 
in  England,  and  during  it  the  death-rate  of  the  thirty-three  largest 
towns  of  England  was  21.6  per  1000, — a  little  higher  than  the 
average  of  the  previous  ten  years.  The  death-rate  of  London 
shows  a  still  greater  increase,  being  from  an  average  of  20.4  to 
21.3,  or  nearly  1  per  1000  higher  than  during  the  last  ten  years. 

Diphtheria  caused  more  than  double  the  average  number  of 
deaths  as  compared  with  previous  years,  and  the  death-rate  from 
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diarrhcea  increased  43  per  cent ;  while,  on  the  other  hand,  the 
death-rate  from  measles,  scarlet  fever,  and  whooping-cough  (][imin- 
ished.  Although  the  death-rate  has  been  augmented,  the  natural 
increase  of  the  population  in  the  United  Kingdom  by  excess  of 
births  over  deaths  exceeded  400,000,  of  which  no  less  than  345,000 
occurred  in  England  and  Wales.  ^Ji^^ 

Italy.— bi  Italy  ^.^S'^  the  natality  for  1891  was  37.31  per  1000 
inhabitants,  as  against  35.91  per  1000  in  1890,  and  the  mortality 
amounted  to  26.21  per  1000  as  against  26.39  per  1000  in  1890, 
the  excess  of  births  over  deaths  being  336,812,  or  11  per  1000. 

Oermany. — Wernich  and  Wehmer  ^^  state  that  the  natality 
in  Berlin  has  been  decreasing  since  1881.  In  1889  it  was  39.01 
per  1000  inhabitants,  in  1890  it  was  31.37,  while  in  1891  it 
increased  to  32.10.  The  mortality  in  1889  was  22.56,  in  1890 
21.21,  and  in  1891  20.85  per  1000.  Phthisis  pulmonalis  caused 
about  13.41  per  cent,  of  all  deaths,  and  diphtheria  2.58  per  cent., 
as  against  4.47  per  cent,  in  1890.  In  Hamburg  ^^  the  year  1892 
showed  an  extraordinarily  great  mortality,  reaching  39.8  per  1000 
inhabitants ;  this  was  due  to  the  epidemic  of  cholera,  which 
attacked  16,956  persons  and  caused  8605  deaths. 

Oetieral. — The  sanitary  conditions  of  a  series  of  the  larger 
towns  of  Europe  and  America  in  1893  are  shown  by  the  following 
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■ 

Per  1000  Inhabitants. 

Per  1000  Inhabitants. 

Towns. 

Births. 

Deaths. 

Towns. 

Births. 

Deaths. 

Gottenborg,    . 

.     31.5 

16.1 

.  Antwerp, 

.     38.0 

19.90 

Christiania,    . 

.     16.8 

18.0 

Amsterdam,  . 

35.8 

20.20 

Malmoe, 

.     80.1 

18.1 

New  York,    . 

27.1 

23.40 

Copenliagen, 

.    29.0 

20.3 

Chicago, 

— 

18.95 

Hamburg, 

.     86.7 

20.4 

Philadelphia, 

— 

21.93 

London, 

.     80.9 

20.8 

Brooklyn, 

— 

21.81 

Berlin,    . 

.     27.4 

20.8 

St.  Louis, 

18.47 

Paris, 

.     25.2 

21.8 

Boston,  .... 

— 

23.88 

Rome,    . 

.    26.7 

22.7 

Baltimore, 

21.10 

Vienna,  . 

.    83.1 

23.5 

San  Francisco, 

— 

18.21 

Rotterdam,    . 

.    80.1 

28.8 

Cincinnati,     . 

— 

19.67 

Danzig,  . 

.     82.6 

26.3 

Cleveland,     . 

— 

18.19 

Munich, 

.    35.8 

26.4 

Buffalo, .... 

— 

16.28 

Budapest, 

.     86.1 

26.7 

Pittsburgh,    . 

— 

22.92 

Dublin,  . 

.    28.5 

26.9 

New  Orleans, 

— 

28.72 

Triest,    . 

.     82.0 

27.9 

Milwaukee,    . 

— 

16.  QP 

Stettin,  . 

.    37.6 

28.6 

Louisville,     . 

— 

14.80 

St.  Petersburg, 

.     31.6 

80.6 

Minneapolis, . 

— 

9.60 

Stockholm,    . 

.    283 

19.1 

St.  Paul, 

— 

9.61 

Brussels, 

.    25.9 

19.8 

Denver, . 

— 

11.61 

Edinburgh,    . 

.    28.0 

19.8 

Rochester, 

17.87 
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The  death-rates  of  the  American  towns  are  calculated  from 
the  statistical  reports  of  the  first  six  months  of  1893,  while  they 
are  registered  for  the  whole  year  for  European  towns. 

India, — Barnes  Mi,^,,^  has  drawn  up  a  general  report  of  the 
census  of  India,  taken  in  February,  1891,  and  including  almost 
the  whole  of  the  British  Empire  in  that  country.  The  population 
amounted  to  287,223,431,  which  is  spread  over  an  area  of  1,560,- 
160  square  miles.  The  inhabitants  of  Hindostan  constitute  about 
one-fifth  of  the  population  of  the  world,  located  in  an  area  cover- 
ing about  3  per  cent,  of  the  estimated  land-surface  of  the  globe. 
The  census  of  1891  revealed  a  gain  of  some  28  millions  of  popu- 
lation over  that  of  1881,  or  10.96  per  cent. ;  this  gain  is  almost 
entirely  due  to  the  large  birth-rate,  which  is  estimated  at  48  per 
1000,  while  the  death-rate  was  41  per  1000..  The  average  duration 
of  life  in  India  is  24  years,  against  nearly  44  years  in  England. 
There  are  some  one  hundred  and  fifty  languages  spoken  in  India, 
of  which  75  per  cent,  belong  to  'the  Indo-Aryan  type,  20  per  cent, 
to  the  Dravidian  type,  or  language  of  the  aboriginal  tribes,  and  the 
remaining  5  per  cent,  to  all  others.  English  is  represented  by  9 
in  10,000.  Brahminism  is  the  faith  of  72.3  per  cent,  of  the 
population,  20  per  cent,  profess  the  Mohammedan  faith,  3.2  are 
worshippers  of  spirits,  2.5  are  Buddhists,  and  Christianity  is  ac- 
knowledged by  8  per  1000  of  tlie  population. 

Occupaticyii  and  MortaJity, — Osborn  u^\%,^  reports  the  fact  that 
phthisis  has  become  alarmhigly  prevalent  in  the  English  flax-mills 
and  linen-factories.  In  Belfast,  for  example,  it  was  accountable 
in  1891  for  241  out  of  528  deaths  which  took  place  among  the 
artisans  of  all  trades,  and,  if  other  diseases  of  the  respiratory 
organs  be  taken  into  account,  only  173  deaths  remain  attributable 
to  other  causes. 

George  Reid  ^,,5,4  has  noted  a'  relation  between  the  infant 
death-rate  and  the  occupation  of  the  mother.  In  certain  manu- 
facturing centres  of  England  where  no  women  were  employed  in 
factory  labor  the  infant  death-rate  was  152,  where  some  women 
were  so  employed  it  was  166,  and  in  others,  where  female  labor 
was  much  in  demand,  it  reached  195. 

Newholme  frtS^-M  also  calls  attention  to  the  relations  of  con- 
sumption to  in-door  occupation,  especially  when  involving  the 
inhalation  of  irritating  dust.     Occupations  inducing  the  abuse  of 


j-eSSSJSTitc.]  MEDICAL  DEMOGRAPHT.  H-6 

alcohol  are  particularly  unhealthy,  the  death-rate  among  publicans 
between  20  and  45  years  of  age  being  about  four  times  as  high  as 
among  clergymen  of  the  same  age. 

Marriage^  Fecundity^  etc. — Korosi  ^^^^  has  made  a  calculation 
of  the  fecundity  of  the  two  sexes  at  different  ages,  as  shown  by 
the  statistics  of  Budapest.  A  man  at  the  age  of  30  years  has, 
in  marriage  with  a  woman  of  20  years,  a  chance  of  paternity  of 
31  per  100 ;  in  marriage  with  a  woman  of  30  years,  20  per  100. 
When  the  husband  is  40  years  of  age,  his  chances  of  offspring 
are  27  per  100  with  a  woman  35  years  old ;  when  the  wife  is  40 
years  old,  only  of  17  per  100;  and,  when  she  has  reached  45 
years,  of  2^  per  100.  For  each  period  of  life  there  exists  two 
kinds  of  fecundity, — physiological,  or  virtual,  and  positive,  or 
real,  fecundity.  The  first  depends  only  on  the  physiological 
sexual  functions,  and  is  alone  in  vigor  in  newly-married  couples ; 
the  second — real  fecundity — depends  on  the  physiological  func- 
tions controlled  by  views  of  prudence  and  circumspection.  After 
the  birth  of  the  first  child  the  fecundity  decreases  in  a  very  mani- 
fest manner.  In  mothers  30  to  35  years  old  the  decrease  is  78 
per  cent.  When  the  woman  is  43  years  old  98  per  cent,  of 
fecundity  is  lost  after  the  birth  of  the  first  child.  The  reduction 
of  fecundity  in  man  is  also  manifest,  but  not  so  great  as  in 
woman. 

It  is  not  only  in  Fmnce  and  other  countries  of  the  Old 
World  that  the  decline  of  maternity  attracts  the  attention  of  phy- 
sicians and  statisticians.  Powell  jii^^  asserts  that  in  the  United 
States  maternity  is  rapidly  decreasing.  The  natural  increase  of 
population  has  decreased  from  28.2  per  cent,  from  1831  to  1840 
to  22.78  per  cent,  from  1871  to  1880,  wliile  during  the  ten  years 
from  1860  to  1870  tlie  natural  increase  was  only  a  little  over  15 
per  cent.,  showing  a  decline  during  that  period  of  nearly  13  per 
cent.  (The  War  of  the  Rebellion,  however,  was  an  important 
factor  in  this  falling  off.)  In  the  United  States,  in  1880,  the 
average  number  of  children  to  each  family,  including  all  under 
21  years  of  age,  was  only  2.51.  In  the  opinion  of  the  author 
this  result  is  due  to  a  rather  general  adoption  of  the  Malthusian 
doctrine,  in  connection  with  the  increasing  prevalence  of  foeticide. 

Damanion  aij?^  maintains  that,  although  the  Mohammedan 
people  are  permitted  by  their  religion  to  marry  with  their  near 
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relations,— cousins,  cousins-german,  etc., — ^generally  in  one  family 
and  often  in  the  same  house,  still  their  offspring  is  strong  when 
there  is  not  a  taint  of  disease  in  one  or  both  parties. 

Degeneration  and  Atavism. — Shuttle wor th  s^,^  and  Fletcher 
Beach  g^.^  comment  on  Warner's  report  on  the  mental  and  physi- 
cal condition  of  English  school-children.  Of  50,000  children 
(26,287  boys  and  23,713  girls)  seen  in  schools,  from  1892  to  1894, 
8941  were  noted,  of  whom  5112  were  boys  and  3829  girls;  103 
abnormal  points  or  signs  were  noted,  which  were  afterward  classed 
under  (1)  defects  of  development;  (2)  abnormal  nerve  signs;  (3) 
low  nutrition ;  (4)  mental  dullness ;  (5)  defects  of  eyes ;  (6)  cases 
of  rickets ;  (7)  exceptional  children. 

Defects  of  development  were  observed  in  3926  cases,  and 
among  these  were  1328  children  with  defective  crania,^-either  too 
large  or  too  small,  asymmetrical,  dolichocephalic,  or  hydrocephalic. 
The  large  head  may  be  due  to  abnormal  development  of  the  brain. 
In  8  cases  of  imbecile  children  the  brain  was  weighed  and  found 
to  exceed  the  average  normal  weight  for  the  age  of  the  child. 

Defective  ears  were  observed  in  474  cases  and  defective 
palates  in  820  cases.  An  arched  or  vaulted  palate  is  often  found 
in  cases  of  idiocy  and  imbecility. 

Asymmetry,  especially  of  the  face,  was  observed  in  610  cases ; 
abnormal  nerve  sign  in  4868  cases  (2853  boys  and  2015  girls). 
Altogether  there  were  3774  children  mentally  dull  and  1489 
presented  defects  of  the  eyes. 

Deane  jj[^  reports  a  case  of  atavism,  or,  rather,  degeneration 
involving  three  generations,  the  members  of  which  are  carefully 
described,  and  in  all  of  whom  there  were  manifest  and  increasing 
symptoms  of  degeneration,  with  only  one  exception,  and  that  a 
doubtful  one. 

Morgan,  Kj5i,n«  Andrews,  ocS.-- and  other  authors  discuss  the  in- 
teresting question,  "  Are  the  American  Women  Physically  Degen- 
erating 1"  The  answer,  however,  cannot  yet  be  said  to  be 
conclusive. 

ANTHROPOLOGY  AND  ETHNOLOGY. 

Theo.  Duke  g^^  delivered  an  address  at  the  Congress  of  Buda- 
pest, on  tropical  and  especially  Indian  medicine,  and  insisted  on 
the  fact  that  typhoid  fever  in  India  attacks  the  European  more  fre- 
quently than  the  colored  races,  although  cases  may  occasionally 
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occur  among  the  latter,  as  shown  by  the  following  report  of  1892, 
which  contains  a  comparison  of  the  admissions  and  death-rate  per 
1000  from  typhoid  fever  among  the  European  troops,  native  troops, 
and  prisoners  in  jails  in  India. 

188^91.  1892. 

. * .  * 


Admissions.  Deaths.  Admissions.  Deaths. 


European  troops  ...      14.7  4.18  22.1  5.52 

Native  troops     ....        0.3  0.09  0.4  0.18 

Jail  population      ...       0.2  0.10  0.8  0.16 

Neither  the  Hindoo,  who,  as  a  vegetarian,  eschews  meat,  nor 
the  Mohammedan,  wlio  does  not  drink  alcohol,  is  much  exposed 
to  typlioid  fever;  but  when  cases  do  occur  they  ordinarily  take 
place  among  the  Goorkas,  the  military  and  dominant  mce  of 
Nepaul,  who  live  on  very  much  the  same  food  as  Europeans, 
drink  alcoholic  beverages,  and  eat  meat. 

Navarre  ^^^  maintains  that  Europeans  have  never  succeeded 
in  becoming  acclimated  in  tropical  regions ;  the  exceptions  which 
have  been  mentioned  as  " /e«  j^etits  hlancs^^  in  Guadaloupe  and 
Reunion  are  only  able  to  live  in  the  more  elevated  portion  of  the 
island,  where  the  climate  is  not  so  hot ;  neither  can  the  white  men 
in  the  Spanish  Antilles  do  hard  work,  being  forced  to  employ 
colored  or  black  workmen.  They  are,  moreovei*,  a  very  small 
minority  of  the  population,  and  most  of  those  who  boast  of  being 
pure  Spaniards  are  but  half-blooded. 

Ripoli^ljl.^  presents  a  carefully-elaborated  communication  con- 
cerning the  meteorological  conditions  of  the  province  of  Entre-Rio, 
in  the  State  of  .Argentina,  from  which  it  appears  that  the  climate 
is  temperate  and  well  adapted  to  the  acclimation  of  Europeans. 
Zaborowski  ^^  has  studied  the  distribution  of  the  cultivated  plants 
in  Africa,  and  finds  that  only  a  small  portion  of  those  which  are 
now  in  common  use  among  the  different  negro  tribes  are  autoch- 
thonous in  Africa,  but  that  most  of  them  have  been  introduced  rela- 
tively late,  either  from  America  or  from  Asia,  and  especially  from 
India.  As  examples  of  the  first  he  mentions  the  earth-nut,  maize, 
tobacco,  etc.;  while  from  the  East  have  been  introduced  millet, 
buckwheat,  etc.  The  negroes  have  learned  the  culture  of  these 
either  from  foreigners  or  from  slaves  who,  after  liberation  or  escape, 
have  retunied  to  their  tribes.  In  this  way  the  slave-traffic  has 
been  a  means  of  civilization  in  Africa.     In  many  parts  of  central 
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Africa  only  the  Arabians,  who  settle  there  to  traffic  in  slaves,  cul- 
tivate wheat,  which  is  not  yet  in  use  among  the  indigenous  tribes, 
although  the  soil  and  climate  are  well  adapted  to  its  culture. 

Cunningham  ,.fci^  states  that,  among  negro  and  mulatto  con- 
victs in  Georgia  prisons,  the  mortality  is  nearly  three  times  greater 
than  among  the  white  convicts,  this  large  death-rate  being  espe- 
cially due  to  thomcic  diseases,  and  most  of  all  to  tuberculosis. 
Ball  Aprj.-M  mentions  the  same  facts  as  regards  the  negro  prisoners  in 
the  Eastern  Penitentiary  of  Pennsylvania,  where  four  times  as 
many  colored  adults  are  subject  to  pulmonary  tuberculosis  as 
whites. 

Regnaultj^^^^  writes  that  the  habit  of  carrying  children  on 
the  left  arm  is  not  general  among  half-civilized  nations  and  sav- 
ages, where  the  women  are  obliged  to  work  in  the  fields.  The 
French  peasants  leave  their  children  in  the  cradle,  and,  if  neces- 
sary, tie  them  in ;  tliis  is  also  the  custom  in  Armenia,  Morocco, 
and  Tartary.  In  Russia  and  among  the  Ostiaks  the  baby  is  put 
into  a  light  willow-basket,  which  is  carried  on  the  back  and  held 
firmly  by  means  of  straps.  Among  the  negroes  the  child  is  car- 
ried directly  on  the  back  and  held  firmly  in  place  by  means  of  a 
piece  of  cloth,  which  is  fastened  in  front  of  the  mother's  chest. 
Tliis  is  also  a  common  practice  among  the  Japanese.  Among 
other  nations  the  hip,  usually  tlie  left  one,  supports  the  child's 
feet,  and  in  some  cases  a  band  holds  the  infant  in  place. 

Martin  m.?S?-94  states  that  the  "  couvade,"  tlie  singular  custom  in 
which,  after  the  birth  of  a  cliild,  the  father  takes  to  bed  and  nurses 
the  child  while  the  mother  goes  to  work,  is  in  common  practice 
among  a  people  living  in  the  mountains  of  Kouitchon,  near  the 
province  of  Yunnan. 

Risleyg^,,^  found,  by  examination  of  the  form  of  the  nose 
among  the  natives  of  northern  India,  that  the  proportion  of  the 
greatest  width  to  the  length,  from  above  downward,  or  what  is 
called  the  nasal  index  (not  to  be  confounded  with  Broca's  nasal 
index  defined  upon  the  skull),  furnishes  a  sort  of  racial  test.  Not 
only  are  the  Dravidian  tribes  of  India  separated  from  the  Aryan  by 
this  test  alone,  but  the  close  correspondence  of  racial  types  indicated 
by  the  nasal  index  is  even  more  striking.  If  we  take  a  series  of 
castes  in  northern  India  and  arrange  them  according  to  their  nasal 
index,  so  that  the  caste  with  the  finest  nose  is  at  the  top  and  that 
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with  the  coarsest  at  the  bottom  of  the  list,  this  order  will  substan- 
tially correspond  with  the  accepted  order  of  racial  procedure.  The 
casteless  tribes  occupy  the  lowest  place  in  botli  systems ;  the  fisher 
castes  are  a  trifle  higher ;  the  pastoral,  or  cultivating,  castes  follow 
in  due  order ;  and  from  them  we  pass,  in  both  systems,  to  the 
upper  classes  of  Hindoo  society. 

Regnault  ^Ju  .„  has  measured  the  teeth  in  various  races,  and 
found  that  in  the  negro  the  incisors  are  triangular,  in  the  white 
man  quadrangular.  The  difference  between  tlie  breadth  of  the 
free  edge  of  the  incisor  and  of  its  neck  is  1.27  millimetres  in  the 
Hindoo,  2.0  milUmetres  in  the  Australian,  2.39  millimetres  in  the 
negro,  and  3.04  millimetres  in  the  higher  apes.  As  in  the  apes, 
the  canines  of  the  inferior  races  are  very  pointed,  while  the  body 
of  the  teeth  is  larger  than  in  the  higher  races. 

Siren  Hansen  uj'u,^  has  communicated  a  very  interesting  paper 
on  trepanation  in  prehistoric  times  and  as  a  treatment  in  popular 
medicine  in  our  own  days.  When  Broca  first  drew  attention  to 
the  fact  that  traces  of  trepanation  were  often  found  in  crania  from 
prehistoric  times,  he  beUeved  that  the  operation  had  generally  been 
performed  on  children  in  order  to  relieve  internal  diseases,  espe- 
cially epilepsy,  and  that  the  individuals  having  survived  this  opera- 
tion were  considered  as  being  in  possession  of  mystical  qualities, 
and  therefore,  after  their  death,  round  pieces  were  cut  out  of  their 
crania  and  used  as  amulets.  Hansen,  on  the  contrary,  maintains 
that  the  operation  was  commonly  performed  on  adults  and  had 
been  employed  in  quite  a  rational  manner  in  the  treatment  of 
wounds  and  fractures  of  the  skull ;  nevertheless,  the  skulls  bear 
evidence  that  the  patients  very  rarely  survived  the  operation,  even 
for  a  short  time,  as  no  signs  of  reparation  or  suppuration  can  be 
seen  where  the  piece  has  been  cut  out.  The  author  refers  to  some 
crania  found  in  Bohemia,  France,  etc.,  but  gives  a  more  detailed 
description  of  specimens  found  in  Denmark  or  preserved  in  the 
museums  of  the  country.  In  one  skull,  found  by  Varpeleo  in 
Denmark,  evident  signs  exist  of  a  wound  made  by  a  sword  or 
similar  sharp  weapon.  The  wound  was  partially  cut  through  the 
bone  and  extends  on  the  left  side  from  the  coronal  suture  to  the 
orbit.  From  the  upper  side  of  this  wound  a  fracture  extends,  at 
an  obtuse  angle,  two  inches  downward,  backward  in  the  parietal 
bone.     Another  fracture  is  seen  going  from  the  lowest  part  of  the 
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wound  backward  through  the  temporal  portion  of  the  frontal  bone. 
A  portion  of  bone  is  in  this  way  circumscribed  and  partially 
loosened,  and  the  upper  part  removed  by  a  cut  with  a  saw,  so  that 
a  triangular  hole  is  found  in  the  skull.  That  the  cut  was  made 
with  a  saw  is  proved  by  the  fact  that  a  furrow  is  seen  extending 
beyond  it  and  also  below  it,  showing  where  the  saw  must  have 
slipped.  Tlie  patient  could  not  have  survived  the  operation,  as 
neither  in  the  circumference  of  the  hole  nor  elsewhere  are  there 
traces  of  suppumtion.  Similar  evidences  of  trepanation  can  be 
seen  on  several  skulls  found  in  prehistoric  sepulchres  in  Denmark. 
Among  half-civilized  or  uncivilized  races  trepanation  is  also 
commonly  practiced  for  the  relief  of  surgical  lesions.  In  the  Eth- 
nographical Museum  at  Copenhagen  is  a  Papuan  skull  showing 
evidence  of  trepanation  made  during  life  and  manifest  signs  of 
tertiary  syphilis.  Among  the  Polynesian  tribes  trephining  is  done 
by  scraping  the  bone  with  the  tooth  of  a  shark  or  with  a  piece  of 
glass.  In  one  district  of  Algeria,  in  the  province  of  Constantine, 
the  operation  is  frequently  performed  by  indigenous  surgeons, 
mostly  for  fractures  of  the  skull,  which  are  very  common  among 
these  people.  A  quite  different  form  of  trepanation  was  employed 
in  ancient  Peru,  where  a  quadrangular  piece  of  bone  was  removed 
by  four  cuts,  as  shown  in  a  specimen  described  by  Broca. 
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GENERAL  METHODS. 

Albuminous  materials  and  their  influence  upon  the  reaction 
of  nutrient  media  is  studied  by  Timpe,  d^,^  who  emphasizes  the 
uncertainty  of  neutralization  with  litmus,  as  well  as  the  necessity 
for  using  phenolphthalein,  toward  which  all  albuminous  sub- 
stances ordinarily  used  react  very  sharply,  as  do  the  lime-salts. 
The  nutrient  gelatin  should  be  neutralized  with  carbonate  of  soda 
until  a  drop  of  the  mixture  will  produce  a  red  spot  on  filter-paper 
soaked  with  an  alcoholic  solution  of  phenolphthalein.  Alkalinity 
of  culture-media  and  its  influence  upon  growth  of  bacteria  (nu- 
trient agar  and  cholera  spirillum)  is  shown  by  Hesse  <J12.„  to  be 
marked,  an  excess  appearing  to  be  as  deterrent  in  its  effect  as  an 
insufficient  quantity. 

The  cultivation  and  study  of  anaerobic  bacteria  have  received 
considerable  attention  of  late.  The  methods  commonly  employed 
may  be  classified  as  (1)  removal  of  the  oxygen  by  the  aid  of 
reducing  agents  added  directly  to  the  culture-medium ;  (2)  ex- 
clusion of  the  air  by  means  of  impermeable  coverings;  (3)  growing 
the  bacteria  in  vacuo;  (4)  substitution  of  innocuous  gases  (hydro- 
gen) for  the  air;  (6)  growing  the  bacteria  in  the  depths  of  culture- 
media  ;  (6)  removal  of  the  oxygen  by  means  of  aerobic  bacteria. 
In  an  elabomte  paper  upon  the  subject,  Novy  j,^^  states  that  he 
used  the  following  media  with  the  best  results:  (1)  beef-bouillon, 
with  the  addition  of  0.5  per  cent,  salt,  2  per  cent,  grape-sugar,  2 
per  cent,  peptone;  (2)  the  same,  with  2  per  cent,  gelatin ;  (3)  10 
to  15  per  cent,  nutrient  gelatin,  with  the  addition  of  the  same  pro- 
portions of  salt,  peptone,  and  grape-sugar ;  (4)  0.6  to  2  per  cent, 
nutrient  agar  with  the  same  addition  of  salt,  peptone,  and  grape- 
sugar.  An  apparently  very  ])ractical  method  of  plate  culture  is 
described   by  Arens  ,^^  as  follows :     The    floor  of  an  ordinary 
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exsiccator  is  covered  with  medium-sized  quartz  sand,  with  which 
some  dry  pyrogallic  acid  (no  exact  quantity)  has  been  mixed. 
The  nutrient  material,  aheady  inoculated,  is  poured  into  Petri 
dishes,  which  are  placed,  uncovered,  in  the  exsiccator,  a  10-per- 
cent, solution  of  caustic  potash  being  previously  poured  rather  freely 
over  the  sand  and  pyrogallic  acid ;  the  cover  is  then  sealed  down 
with  melted  paraffin.  Zettnow  „^,4  submits  an  apparatus  that 
does  not  seem  to  have  much  advantage  over  the  preceding,  while 
Lubinski  j^^  describes  a  still  more  elaborate  one  used  by  him  in 
the  work  for  which  he  obtained  the  gold  medal  and  Pirogoff 
prize.  SanfeliccBj^M  gives  the  methods  and  results  of  a  series  of 
investigations  upon  the  anaerobic  bacteria,  and  Novy  fJi,m  describes 
a  new  anaerobic  bacillus  of  malignant  oedema  possessed  of  extraor- 
dinary powers  of  vitality.  It  is  unquestionable  that  very  much 
of  value  is  to  be  learned  by  further  and  more  elaborate  studies 
than  have  yet  been  made  in  this  direction. 

The  usefulness  of  bloodrexaminations  has  been  studied  by 
Canon  „^i .94  in  about  seventy  cases  of  septic  infection.  The  cases 
are  grouped  as  (1)  pure  sepsis,  i.e.,  bacteria  in  the  blood,  with 
no  metastases ;  (2)  bacteria  in  the  blood,  with  metastases ;  (3)  no 
bacteria  in  the  blood, — metastases  only,  i.e.,  pure  pyaemia.  He 
does  not  consider  the  practical  value  of  such  examinations  as 
great,  except  sometimes  in  determining  whether  amputation  should 
be  undertaken  with  the  idea  of  cutting  off  septic  poisoning ;  if 
bacteria  are  found  in  the  blood,  it  is  safe  to  conclude  that  the  time 
for  amputation  is  past  (1).  A  new  method  for  examining  blood- 
stains for  bacteria,  including  phagocytosis  and  malaria,  is  proposed 
by  Inghilleri.  uji.'ti  It  consists  in  placing  the  cover-glass  prepared 
in  the  usual  way  (or  sections)  in  chloroform  for  thirty  minutes, 
and  then  straining  with  a  fluid  consisting  of  40  parts  of  a  1-per- 
cent, solution  of  eosin  in  70-per-cent.  alcohol  and  60  parts  of  a 
saturated  aqueous  solution  of  methylene-blue.  The  preparation 
is  then  gently  heated  for  from  two  to  three  minutes,  washed  in 
water,  and  mounted  as  usual.  Another,  somewhat  more  compli- 
cated, is  given  by  Vincent,  jjl^  It  is  especially  valuable  for  bac- 
teria that  do  not  stain  by  Gram's  method  and  for  malaria.  It  is 
based  upon  the  principle  tliat  the  coloring  matters  fix  themselves 
in  the  haemoglobin,  not  in  tlie  protoplasm,  and  that,  if  the  former 
be  removed,  the  blood-corpuscles  themselves  disappear  and  the 
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bacteria  alone  are  stained,  standing  out  very  sharply.  The  sol- 
vent tried  leaves  no  deposit  and  striae.  It  is  as  follows :  6-per- 
cent, aq.  sol.  carbolic  acid,  6  parts ;  sat.  aq.  NaCl,  30  parts ;  glyc- 
erin, 30  parts.  Mix  and  filter.  The  cover-glasses  are  treated 
with  this  fluid  for  from  one-half  to  two  minutes,  then  drained, 
washed,  and  stained  with  carbolized  methylene-blue  with  1-  to  2- 
per-cent.  aqueous  solution  of  methyl-violet.  The  details  of  a 
method  for  obtaining  sterile  blood-serum  are  given  by  Kupria- 
now, ^^.^and  the  method  of  preparing  LoflBler^s  "sugar-serum" 
for  diphtheria  by  Ohlmacher.  ^^^^ 

Cellulose  has  been  demonstrated  by  Dreyfuss  rja^Sj.-*  iu  bacilli 
and  certain  molds,  and  its  existence  proved  by  the  most  delicate 
tests  known  (hydrolysis  dextrose). 

Cilia  and  flagella  staining  has  been  taken  up  by  several 
authors.  Richmond  ^^i^  recommends  the  method  of  NicoUe  and 
Morax  JSf«  with  which  he  has  obtained  the  best  results,  and  quotes 
interesting  observations  as  to  the  number  of  flagella  observed  in 
cholera  spirilla  from  various  sources.  Bunge  „^^^  uses  for  a  mor- 
dant 3  parts  of  a  concentrated  aqueous  solution  of  tannin  to  1 
part  of  a  1  to  20  aqueous  solution  of  liq.  ferri  sesquichlor.  To 
10  cubic  centimetres  (2 J  fluidrachms)  of  this  are  added  1  cubic 
centimetre  (15 J  minims)  of  concentrated  aqueous  solution  of 
fuchsin.  It  is  much  better  if  exposed  to  the  air  from  a  few  days 
to  several  weeks.  It  is  allowed  to  remain  on  the  cover-glass  for 
five  minutes  (warming  toward  the  end),  then  washed,  drained, 
and  strained  with  carbol-fuchsin.  The  author  claims  that  in  the 
hands  of  even  unskillful  workers  this  gives  extremely  satisfactory 
results.  Hessert  B^.„  suggests  a  method  for  demonstrating  cilia 
without  a  mordant,  which  appears  to  be  very  promising.  The 
fixation  of  the  preparation,  dried  in  the  air,  is  accomplished  as 
usual  (by  passing  three  times  through  the  flame,  or,  better,  by 
saturated  alcoholic  solution  of  sublimate).  Then  the  preparation 
(after  washing  in  water  if  sublimate  be  used)  is  stained  thirty  to 
forty  minutes,  warming  slightly,  washed,  dried,  and  mounted  in 
Canada  balsam.  For  staining  fluid  he  recommends  alcoholic 
fuchsin,  and  as  the  best  material  a  twenty-four-hour  agar  culture 
at  ST  C.  (98.6°  F.)  diluted  with  tap-water. 

A  method  for  a  more  exact  estimation  of  bacteria  in  such 
materials  as  butter,  faeces,  and  decomposing  organs,  mentioned  by 
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Ferrin,  BM^y^if  consists  in  marking  a  perfectly-straight  platinum 
needle  with  a  file,  plunging  it  into  the  material  up  to  the  mark, 
and  then  running  it  into  gelatin  up  to  the  mark  about  ten  times 
in  the  same  tube.  Three  tubes  are  thus  inoculated,  the  gelatin  is 
melted  and  poured  into  plates,  and  the  mean  of  the  number  of 
colonies  that  develop  furnishes  a  very  accurate  idea  of  the  number 
of  bacteria  in  the  original  material. 

A  very  useful  and  cheap  counting-plate  for  plate  cultures 
in  Petri  dishes  is  given  by  Lafar,  hS!^  and  a  similar  method  is 
described  by  Lamiere.  ,,S?-m 

Cleaning  cover-glasses  and  slides  is  an  important  matter  in 
most  laboratories,  and  the  following  methods  are,  both  of  them, 
effective.  Zettnow^p,^.^ employs  the  following  method:  200 
grammes  (6i  ounces)  of  red  chromate  of  potash  are  added  to  2 
litres  (quarts)  of  hot  water,  and  then  slowly  and  with  constant 
stirring  200  cubic  centimetres  (6J  fluidounces)  of  crude  sulphuric 
acid.  This  is  sufficient  for  cleaning  one  hundred  and  fifty  to  two 
hundred  slides  and  three  hundred  cover-glasses.  The  free  chromic 
acid  oxidizes  the  resins.  Two  or  three  days  in  tliis  fluid,  then 
washing  in  water  and  wiping  dry,  will  complete  the  cleansing. 
Another  method  is  that  of  Funck.j^,^,.,,  The  cover-glasses  and 
slides  are  placed  in  a  wide  beaker  and  2  to  3  knife-points  of 
chlorate  of  potash,  with  about  30  cubic  centimetres  (1  fluidounce) 
of  hydrochloric  acid,  are  added.  The  whole  is  warmed  in  a  water- 
bath  for  a  moment,  covered  with  a  glass  plate  until  the  material  is 
decolorized,  then  washed  with  hot  water,  and  a  mixture  of  equal 
parts  of  powdered  soda,  talc,  and  sifted  saw-dust,  with  enough 
water,  is  added  to  make  a  thick,  pulpy  mass.  This  is  warmed  for 
one-half  hour  in  a  water-bath,  with  continuous  shaking,  washed 
with  hot  water,  and  a  cubic  centimetre  of  strong  hydrochloric  or 
acetic  (not  sulphuric)  acid  is  added.  It  is  again  washed  with  hot 
water,  dried,  and  wiped  with  a  white  towel.  Subsequent  heating 
on  an  iron  plate  is  not  necessary. 

The  following  useful  suggestions  in  regard  to  methods  are 
made  by  Miller  ,^.„:  1.  The  drying  of  cover-glasses  after  staining 
may  be  readily  and  safely  accomplished  by  using  a  dentist*s  air- 
syringe.  2.  The  annoying  condensation- water  on  the  lid  of  Petri 
plate  cultures  may  be  avoided  by  inverting  them  and  placing  a 
third  and  larger  dish  over  the  whole.     3.  A  thin  layer  of  agar 
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may  be  placed  over  a  part  of  the  line  of  a  culture  on  the  surface 
of  the  plate  so  that  a  portion  of  the  colonies  will  ^row  above  and 
a  part  below  the  surface.  This  is  especially  useful  in  photography, 
for  both  are  sure  to  be  secured  at  once.  4.  To  destroy  mold- 
spores  a  small  quantity  of  chloride  of  calcium  is  put  in,  covered 
with  HCl,  and  the  culture  shaken ;  in  a  few  seconds  the  spores 
are  dead. 

The  usefulness  of  hsemoglobin  and  its  derivatives  as  culture- 
mediums  for  pathogenic  bacteria  and  their  behavior  under  such 
conditions  have  been  studied  and  confirmed  by  Filipowsky.  *^®^ 
Merkcl,.fc5f.„and  Hasterlik,„„2,'« following Hauser's  suggestion, 
preserved  cultures  of  bacteria  for  purposes  of  illustration  by  means 
of  formalin.  The  method  is  to  put  10  to  16  drops  of  formalin  on 
the  under  surface  of  the  cotton  plug  and  then  place  tlie  tube  in  a 
tall,  air-tight  glass  to  which  have  been  added  a  few  drops  of 
formalin.  In  this  way  cultures,  liquefying  and  non-liquefying, 
may  be  preserved  for  some  time.  An  exceedingly  important 
modification  of  preparing  albuminous  culture-media  is  suggested 
by  Smith.jJ^,.^  If  an  alkali  be  added  to  an  albumin  it  endows 
the  latter  with  the  power  of  solidifying,  at  or  over  100°  C.  (212° 
F.),  as  a  clear,  transparent  medium ;  thus,  if  0.1  to  0.16  per  cent, 
of  caustic  soda  be  added  to  ox-serum  and  the  solution  be  raised  to 
120°  C.  (248°  F.),  tlie  result  is  a  transparent  jelly.  Too  little 
alkali  gives  a  grayish  mass.  Egg-albumen  may  be  treated  as 
follows :  The  white  is  broken  up  with  an  egg-beater  until  it  loses 
its  consistency  ;  40  per  cent,  of  water  is  added ;  the  preparation  is 
well  mixed,  passed  through  muslin  to  remove  any  shreds,  and 
0.1  per  cent,  of  caustic  soda  added,  the  whole  being  then  solidified 
in  an  autoclave.  If  care  be  exercised  a  substance  almost  like 
gelatin  can  be  obtained. 

A  culture-medium  for  the  bacillus  tuberculosis  is  suggested 
by  de  Schweinitz, ,.^1,^ as  follows:  Distilled  water,  1000  cubic 
centimetres  (32  fluidounccs);  magnesium  sulphate,  0.2  gramme 
(3  grains);  acid  potassium  phosphate,  1  gramme  (16 J  grains); 
ammonium  phosphate,  10  grammes  (2J  drachms);  sodium  chlo- 
ride, 10  grammes  (2J  drachms) ;  asparagin,  2  grammes  (31 
grains) ;  glycerin,  70  cubic  centimetres  (2i  fluidounces).  The 
bacilli  develop  more  slowly,  but  equally  characteristically  as  on 
the   more   common   nutrient   media.      Another  non-albuminous 


General 


1-6  ERNST.  [ 

nutrient  medium  is  suggested  by  Usclnn sky,  g^^ upon  wliich  chol- 
era, diphtheria,  swine-erysipelas,  tetanus,  and  typhoid  grow  as 
well  as  upon  bouillon:  Water,  1000;  glycerin,  30  to  40;  sodium 
chloride,  5  to  7;  calcium  chloride,  0.1 ;  magnesium  sulphate,  0.2 
to  0.4 ;  dipotassium  phosphate,  2  to  2.5 ;  ammonium  lactate,  6  to 
7 ;  sodium  aspartate,  3  to  4  parts.  Kruse  iJSk'h  suggests  a  method 
for  improving  plate  cultures  by  allowing  the  nutrient  medium  to 
harden  in  the  Petri  dishes  and  then  painting  the  surface  with  a 
diluted  culture;  and  Freudenreich mJ?,, details  a  modification  of 
the  procedure.  Wesener  jJS!^  states  that  a  modification  in  the 
preparation  of  egg  for  nutrient  purposes  is  to  shake  thoroughly 
(to  mix  white  and  yellow  before  breaking  the  shell),  to  place  it  in 
a  water-bath  at  75°  to  80°  C.  (167°  to  176°  F.)  for  an  hour,  and 
finally  in  a  sublimate  solution.  The  egg  being  cut  in  slices, 
its  advantages  are  alkalinity,  richness  in  albumen,  and  its  being 
unfavorable  to  the  growth  of  molds. 

A  new  method  for  staining  the  gonococcus  is  given  by 
Lanz.  „J2?i>4  Cover-glasses  are  placed  one-half  to  one  minute  in  a 
solution  of  trichloracetic  acid  5  and  distilled  water  20,  when  a 
white  color  is  assumed.  They  are  then  washed  in  water,  dried, 
and  stained  from  two  to  five  minutes  in  a  solution  of  methylene- 
blue,— distilled  water,  30  cubic  centimetres  (1  fluidounce);  1  to  2 
drops  of  5-per-cent.  potash  solution,  and  suflicient  saturated  solu- 
tion of  methylene-blue  to  produce  a  dark-blue  color  in  the  fluid. 
A  very  lasting  and  deeply-stained  preparation  is  thus  obtained. 

The  acid  reaction  appearing  in  cultures  of  the  pneumococcus 
is  due  to  formic  acid,  and  their  rapid  loss  of  vitality  is  also  due  to 
this  acid ;  this  formation  can  be  prevented,  according  to  Wurtz 
and  Mosay,  jJ^.'h  by  the  addition  of  a  little  carbonate  of  chalk  to 
the  culture-medium. 

Unna  ^j^.S^.-m  suggests  a  new  differential  stain  for  the  bacilli  of 
leprosy  and  tuberculosis  in  sections,  as  follows:  1.  Polychroraic 
methylene-blue  (Grubler),  ten  minutes  to  one  hour ;  washing  in 
water;  33  per  cent,  watery  tannin  solution,  two  to  five  minutes; 
careful  washing  in  water ;  absolute  alcohol ;  oil  of  bergamot ; 
Canada  balsam.  An  exceedingly  interesting  method  for  the  dem- 
onstration of  protozoa  and  spirilla  in  drinking-water  is  that  de- 
scribed by  Beyerinck,  ^J^^  while  an  apparently  excellent  method 
for  obtaining  pure  cultures  of  protozoa  is  given  by  Ogata.^^^ 
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The  following  staining  solution,  according  to  Ilkewitsch,j^io,^ 
gives  very  effective  results  for  photography  :  Distilled  water,  450 ; 
alcohol  (86  per  cent.),  100;  glycerin,  50;  tannic  or  pyrogallic 
acid,  30. 

Staining  spores  with  the  help  of  maceration  is  advocated  hy 
P.  Ernst, aJS ,4 an  example  of  the  method  used  being  as  follows: 
Bacillus  subtilis,  3  days  in  agar  at  37^  C.  (98.6°  R);  13  to  15 
minutes  in  5  per  cent,  chromic  acid ;  water;  18  hours  in  gentian- 
violet  aniline-water :  2  to .  3  millimetres  of  Lugol's  solution ; 
Gunther's  acid  alcohol ;  96  per  cent,  alcohol ;  water ;  Bismarck- 
brown.  Another  is:  Anthrax  cultures,  24  hours  on  agar  at 
ST  C.  (98.6°  F.) ;  24  hours  at  20°  C.  (68°  R),  and  24  hours  at 
19°  C.  (66.2°  F.);  23  minutes  in  5  per  cent,  chromic  acid;  18 
hours  in  Ehrlich's  solution ;  33  per  cent,  nitric  acid ;  water ;  aqua 
methylene-blue. 

An  electric-alarm  therm o-regulator  is  described  by  Barille.j^ 
G.  Roux,  D^^i^^by  painting  colonies  with  steresol,  prevents  the 
liquefaction  that  is  so  annoying  in  the  study  of  many  forms  of 
plate  cultures.  The  use  of  the  amount  of  gas  produced  by  the 
addition  of  peroxide  of  hydrogen  to  suspected  water,  as  a  rough 
method  of  estimating  tlie  contained  bacteria, — recommended  by 
Gottstein,  m2^j — is  said  by  Lasar^^^-^to  be  entirely  untrustworthy. 

SPECIAL  BACTERIA. 

Actinomycosis. — The  various  species  of  this  genus  that  have 
already  been  described  are  given  by  Gasperini  mJ?.-m  as  eigliteen. 
The  author  summarizes  the  characteristics  of  the  genus  under 
twelve  headings. 

Amoehce, — Colli  and  Fiocca^^^Mgive  very  interesting  accounts 
of  tlie  various  forms  of  amoebae  already  cultivated,  as  follow: 
(1)  Amoehce  Icibosa^  with  its  varieties  of  guttula,  oblonga,  iindulans, 
coli ;  (2)  A.  spinosa  ;  (3)  A,  diaphana ;  (4)  A.  vermicidaris ;  (5) 
A,  reticxdaris  ;  (6)  A.  arborescent.  They  state  that  more  than 
one  variety  is  found  in  the  intestines,  and  Nasse  ji[j^^  gives  an 
interesting  account  of  the  amoebae  found  in  a  case  of  liver-abscess. 
Quincke  and  Boos  „,.i.„  support  the  statements  of  Celli  and  Fiocca. 

Anthrax. — Sabrazes  and  BiviereM^a.^show  that,  contrary  to 
Sclavo's  assertion, ^12^  the  spore-bearing  bacillus  of  anthrax  preserves 
its  virulence  in  neutral  glycerin.     The  nuclei  of  anthrax  spores 
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are  demonstrated  by  Ilkewicz  ^^^^  by  the  following  method : 
Cover-glasses  are  fixed  in  the  flame  (free  from  the  nutrient  ma- 
terial) and  stained  one  to  two  minutes  in  the  warmth  with  ^per- 
cent, aq.  sol.  osmic  acid,  7  cubic  centimetres  (If  fluidrachms); 
formic  acid,  3  cubic  centimetres  (46  minims).  The  osmic  acid  is 
deoxidized  in  reducing  agent  a  or  6,  which  are  prepared  as  follows : 
Tannin,  30  grammes  (1  ounce) ;  water,  100  cubic  centimetres 
(3J  fluidounces) ;  allow  to  stand  twenty-four  hours  in  open  vessel, 
filter,  and  add  to  filtrate  pyrogallic  acid,  30  grammes  (1  ounce)  ; 
dissolved  in  distilled  water,  100  cubic  centimetres  (3^  fluidounces). 
To  this  mixture  add  glycerin,  50  grammes  (IJ  fluidounces); 
alcohol  (96  per  cent.),  100  cubic  centimetres  (3^  fluidounces); 
water,  250  cubic  centimetres  (8  ounces).  Reducing  fluid  a  is 
made  from  equal  parts  of  above  solution,  with  pyrogallic  acid,  8 ; 
citric  acid,  3;  sodium  sulph.,  17;  aq.  dest.,  150.  Reducing  fluid 
6,  from  10  cubic  centimetres  (2^  fluidmchms)  of  this  last  mixture 
(the  second  part  of  a) ;  alcoliol,  3  cubic  centimetres  (46  minims) ; 
tannin  solution  (tannin,  20;  water,  80),  2  cubic  centimetres  (31 
minims);  glycerin,  1  cubic  centimetre  (15^  minims).  Either  of 
these  may  be  used  when  the  other  fails,  warming  until  the  steam 
rises,  washing  in  water,  and  then  repeating  the  whole  process. 

Pane  and  Lanciano  ^^  lay  stress  upon  the  individual  resist- 
ance of  guinea-pigs  to  the  virus  of  anthrax  and  pneumonia,  the 
result  of  such  inoculations  depending,  first,  upon  the  quantity 
injected,  and,  second,  upon  the  resistance  of  the  particular  animal 
used.  Gratia  ^J^^  studies  the  diagnostic  characteristics  of  the 
bacillus  of  anthrax  in  the  microscopical  examinations  of  the  blood, 
summarizing  them  as  follows:  (1)  the  anthrax  bacillus  has  the 
form  of  a  rod  of  varying  length  from  5  //  to  20  ju,and  1  ^  to  1.5  ^ 
broad,  broken  up  into  short  articulations  from  1.5  ju  to  2  ^  long, 
placed  end  to  end,  like  the  sections  of  a  taenia;  (2)  the  ends  of  each 
articuhition  are  slightly  swollen,  giving  the  appearance  of  a  bamboo 
cane ;  (3)  clear  spaces,  mostly  like  a  biconcave  lens,  exist  between 
the  ends  of  the  articulations,  resulting  from  the  slight  concavity  of 
these  ends;  (4)  a  capsule,  frequently  distinctly  marked,  surrounds 
the  rod,  seeming  to  form  a  protoplasmic  support  of  the  individual 
articulations.  JohnCw^^^ emphasizes  the  same  points.  PinnaM.,,,, 
studies  the  decrease  of  the  virulence  of  the  anthrax  bacillus  in 
sea- water.     Sirena  and  Scagliosi  „^^  give  some  very  remarkable 
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instances  of  prolonged  vitality  of  anthrax  spores  in  dry  or  moist 
earth;  drinking-,  sea-,  and  sewer-  water;  and  InghilleriM^^^ studies 
the  behavior  of  the  anthrax  bacillus  in  unsterilized  milk.  Sanarelli 
demonstrates  1,2^ its  destruction  under  the  skin  of  sensitive  animals, 
in  capsules  of  collodion  ;  and  GramatchikofF,  ^SS*  the  influence  of 
thymus  and  testicular  extracts  upon  the  same  vinis.  Werigo  ^^ 
presents  an  elaborate  study  of  the  development  of  anthrax  in  the 
rabbit,  and  Roger  kS,^  shows  the  disappearance  of  the  glycogenic 
function  in  the  rabbit  in  accordance  with  the  progress  of  the 
disease.  Bard  j,Ji^^  refutes  the  statement  of  Sternberg,  *'^  that 
anthrax  does  not  exist  in  the  United  States,  by  describing  its 
ravages  in  California.  The  results  of  the  inoculations  against 
anthmx  and  swine-erysipelas  (Chamberland  ^2^)  appear  to  show, 
by  the  statistics  given,  a  great  diminution  in  the  percentage  of 
deaths  from  these  diseases,  and,  as  a  result,  an  enormous  saving  to 
the  wealth  of  the  country.  Burri  „JJ^  describes  an  anthrax-like 
bacillus,  found  in  South  America  in  American  meal,  that  killed 
a  number  of  oxen  that  were  fed  on  it,  and  Miiller  t,^-m  presents  an 
elaborate  study  of  the  anthrax  of  rats. 

Cancer. — The  amount  of  work  done  in  the  investigation  of 
the  various  processes  that  may  be  classed  under  this  head  has 
been  very  large  during  the  past  year.  In  point  of  time,  the  first 
place  is  to  be  given  to  J.  Jackson  Clarke's  very  complete  sum- 
mary A-f.w.S.n.'w  of  the  work  done  by  himself  and  others,  and  on  the 
protozoa  considered  in  relation  to  disease,  especially  cancer,  sar- 
coma, and  other  morbid  growths.  KorotnefFai^L  gives  the  result 
of  much  work  and  special  methods.  Mayet  Tn^me  details  some 
successful  results  in  the  inoculation  of  cancer.  Snow  „„.f,,^  writes 
upon  and  against  tlie  so-called  "  parasitic  "  protozoa  of  mammary 
carcinoma,  while  Cattle  and  Miller  ^^.^.^  present  an  elaborate  article 
upon  certain  gregarinidiae  and  the  possible  connection  of  allied 
forms  with  tissue  changes  (cancer)  in  man.  Nepveu,  H,.ij2..'»4  in 
considering  tlie  parasites  of  cancer,  classifies  what  he  sees  under 
high  powers  at  the  edges  of  the  lesion  as  (1)  spores,  (2)  sporiferous 
cells,  (3)  sporoid  cells,  contained  in  (4)  amoeboid  cells.  "Bur- 
chardtB.ii5?H.i  found  in  a  myxosarcoma  of  the  ovary,  with  the  intra- 
cellular parasitic  forms  of  other  authors,  a  similar  body  sur- 
rounded by  a  distinct  capsule  which  he  considered  a  coccidium, 
and  Schuberg  b.iS^4  takes  exception  to  this  conclusion.    KurlofFMJS,-** 
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publishes  an  interesting  article  upon  carcinoma  parasites.  Cornil 
gives  M.,^..w  a  very  interesting  paper  upon  '*  the  modification  of 
cancerous  cells  and  nuclei  that  may  be  mistaken  for  parasites/' — 
a  matter  of  very  considerable  importance.  Sippel,  ^^^^Kinscherf 
and  Bartsch,  ^i^^  Boinet,  j,^?,,^  and  Moran,gJ^^all  present  articles 
showing  experimentally  the  possibility  of  the  transmission  of  can- 
cer in  the  lower  animals;  while  Baker  and  Hardmann ,^i,^ gives 
instances  of  its  apparent  transmission  in  human  beings.  An  edi- 
torial A,„.li..w  calls  attention  to  the  inheritance  of  the  disease,  based 
on  the  paper  of  Howlitt.  j^^ 

Of  general  articles  upon  the  etiology  of  cancer,  there  may  be 
noted,  among  the  most  prominent,  those  of  WassiliefF,  h«.^,«,^  on  the 
origin  of  neoplasms  in  general,  and  of  cancer  in  particular ;  of 
McFarland,  a„.?.^„^Vih  Ribbert,  ^^%  Cattle,  ^J,.^  Schiirmayer,  ^^SJ^ 
Binaud,  j.,,^,^  and  Grasset.  j,^'^^^  Barvvell  ,„!,«.?„».■«  writes  on  "  The 
Improbability  of  a  Parasitic  Origin  of  Malignant  Diseases,"  sum- 
marizing the  theoretical  objections  to  it.  Kahane  b.u^^ii.^  finds 
irregular  amoeboid  bodies  in  the  blood  of  cases  of  carcinoma, 
wliich  he  considers  to  be  parasites.  Adamkiewicz  ^J?^  writes  upon 
tlie  Coccidium  sarcolytus^  and  Ribbert  ^prSt-M  gives  a  ver)' interest- 
ing comparative  study  of  cancer  and  tuberculosis.  If  the  major- 
ity of  observations  made  are  correct,  the  conclusion  is  inevitable 
that  the  parasite  of  cancer,  if  it  exist  at  all,  is  multiple  in  form, 
and  that  either  there  is  more  than  one  parasite  concerned  in  the 
production  of  the  various  processes  or  there  are  very  varying 
forms  of  this  one  parasite.  Of  special  work,  in  addition  to  those 
already  spoken  of,  may  be  mentioned  the  following :  Rein- 
back,  ..#•?!•»  on  "  The  Behavior  of  the  Leucocytes  in  Malignant 
Tumors";  Petrow,  ^J^^^ " The  Micro-organisms  of  Sarcoma,"  from 
a  study  of  nineteen  cases ;  Kurlow,  „S?L  on  "  The  Doctrine  of  the 
Parasite  of  Cancer,"  one  case  showing  Korotnew's  Rhopaloceph" 
ahi8  carcinomatostia  ;  KourloflF,  „f^  "  A  Contribution  to  the  Study 
of  the  Parasites  of  Cancer."  Pamlowsky  ^^  states  that  he  found 
parasites  (protozoa)  in  cells  of  sarcomatous  tissue,  but  not  so  fre- 
quently as  in  carcinoma.  Clausen  b.^JS.**  thinks  that  the  so-called 
parasites  should  not  be  definitely  classed  until  better  and  more 
exact  methods  of  staining  are  devised.  Busse^^.^gives  methods 
of  study  and  results,  and  Okuschko,  8.p»'*n.'M  after  studying  forty  cases, 
concludes  that  the  so-called  parasites  are  probably  degeneration 
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products  of  cells.  A  valuable  article  in  connection  with  the  gen- 
eral subject  is  that  of  Cadiot,  Gilbert,  and  Roger  j^^SJ^  on  malig- 
nant tumors  in  animals.  Perhaps  not  exactly  in  the  line  of 
parasites  of  cancer,  but  very  interesting,  is  a  general  review  upon 
the  specific  power  of  cells  and  its  principal  consequences,  m«?o.-»i  and 
the  communication  of  Foa,JJ5[^on  cellular  proliferation.  The 
same  author  ^JS.-w gives  a  method  for  successfully  staining  the  para- 
sites of  cancer.  Ribbert  bj»?!«,'»4  gives  the  results  of  his  studies  upon 
the  histogenesis  of  carcinoma,  and  Griffiths  ^i^ii.iM  describes  an  ex- 
tremely poisonous  ptomaine  (?)  which  he  extracted  from  the  urine 
of  women  affected  with  cancer  of  the  uterus,  and  to  which  he 
gives  the  name  of  '*  cancerine."  The  work  upon  the  pamsitic 
nature  of  cancer  has  led  to  no  unanimous  opinion  in  the  matter. 
The  discussion  is  not  likely  to  be  ended  until  such  simplicity  of 
method  and  constancy  of  result  is  obtained  as  will  easily  serve  to 
convince  the  skeptical. 

Cholera. — As  with  cancer,  cholera  has  been  the  subject  of  an 
enormous  amount  of  investigation  ;  so  that  it  is  almost  impossible 
to  make  a  satisfactory  selection  of  the  work  published.  C.  Frankel 
and  Klipstein  ^^^  study  tlie  behavior  of  the  bacteria  of  cholera 
and  typhoid  in  turf-mold.  The  conditions  lengthening  the  vitality 
of  the  cholera  spirillum  are  detailed.  Data  as  to  the  toxicity  of 
the  spirillum  are  given  by  Inghilleri  and  Rolando,  ^^fif,,^  Kiess- 
li"g  S.S  describes  a  new  cholera-like  spirillum.  Zambaco  ^JSl-n 
takes  strong  ground  against  the  power  of  the  cholera  spirillum  to 
produce  cholera,  basing  his  conclusions  upon  much  of  the  work 
done  in  the  last  two  or  three  years.  IvanofFn^^ ogives  a  very 
complete  account  of  a  new  variety  of  vibrio  resembling  that  of 
cholem.  Kowalski  jj^^,^  describes  vibriones  found  in  cases  of 
foxidroyant  cholera,  which  Paltauf  and  Weichselbaum  both  con- 
sider to  be  the  same  as  those  described  as  far  back  as  1884,  and 
found  in  normal  faeces  as  well  as  in  cholera.  The  discussion 
is  carried  on  farther  by  Abel,^fc5?.^Escherich,M«^'»4Lustig  and 
Giaxa,  ..wiiiMo  and  Kowalski.  g^^^  Kutscher  ^^f.^  gives  a  very 
interesting  summary  of  methods  of  differentiation  of  the  various 
cholera-like  bacteria  found  in  water  and  of  one  possessed  of 
phosphorescent  properties,  and  Dieudonnee^.,,  reviews  all  the 
"  cholera-like  "  vibriones  described  in  the  last  two  years.  Sorena 
and  Scagliosi  ApSS-M  give  a  very  clear  summary  of  the  similarities 
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and  differences  between  the  various  spirilla  found  in  diflFerent 
localities  in  the  epidemic  of  1893.  Wiltschovv  ^^S.-**  presents  new 
data  in  the  bacteriology  of  cholera.  The  diagnosis  of  cholera  by 
bacteriological  methods  is  treated  by  Koch,  ^^^^^  who  advises  the 
use  of  peptone  solutions  for  the  beginning  of  the  separation  of  the 
spirilla  from  the  suspected  material.  Voges  ^pS?,^  does  not  consider 
that  enough  has  been  done  to  prove  the  value  of  Uschinsky's 
fluid  BiS^io  for  practical  use  in  the  diagnosis  of  cholera,  but  suggests 
a  modification  of  it.  Zabolotny  „J?.«  advises  the  use  of  egg-albumen 
for  the  rapid  diagnosis  of  cholera  vibriones,  and  Massen  ^^  advises 
blood-serum  (solidified)  for  the  same  pui-pose.  Bleisch  ^4  speaks 
of  sources  of  eiTor  in  obtaining  the  "  cholera-red  "  reaction,  and 
suggests  the  use  of  a  culture-medium  of  pure  peptone,  with  salt 
and  nitrate  of  potash  added,  with  which  the  reaction  can  be 
obtained,  in  from  four  to  six  hours,  at  37.5°  C.  (99.5°  F.),  instead 
of  twelve  to  fourteen  hours.  Gruber  „^  tm-w  has  a  very  admirable 
communication  upon  the  best  methods  to  adopt  in  the  bacterio- 
logical diagnosis  of  cholem. 

Dempster  M.,^^  discusses  the  influence  of  different  kinds  of 
soil  upon  the  cholera  and  typhoid  bacteria,  showing  that  peat  is 
very  active  in  preventing  their  transmission.  Blachstein  ^^^^ 
studies  the  virulence  of  the  cholera  spirillum  in  its  relationship  to 
the  soil  upon  which  it  grows,  and  Metschnikoff  „^^  the  artificial 
variation  of  the  cholera  spirillum.  These  variations  of  the  cholera 
spirillum  coming  from  different  sources  have  been  studied  by 
many  observers,  notably  Finckelnberg,B.iJ2^4Celli  and  San  tori,  m.,^-** 
and  Claussen.g^^  Blachstein  j^*i,4  and  Klemperer  j«*i,^  have 
studied  the  specific  virulence  of  the  cholera  spirilla  in  the  effort 
to  determine  what  produces  great  effects  when  cultures  show  the 
presence  of  a  comparatively  small  number  of  bacteria.  Gamaleia 
shows  H*?,,  that  cholera  spirilla  may  retain  their  vitality  for  five 
weeks  when  moisture  is  present.  Wernicke,  ,J^^  because  of  the 
short  vitality  on  tobacco-leaves,  shows  the  slight  danger  of  the 
spread  of  cholera  on  tobacco  and  cigars.  Wnukow,  oi?.,!  Monte- 
fusco,  ^Jr^L^and  Renk  yj^w^io,^  study  the  effect  of  low  temperatures 
and  of  ice  upon  the  cholem  spirillum,  demonstrating  that  it  may 
withstand  extremely  low  temperatures  for  a  long  time  without 
losing  its  vitality.  Haan  and  Huysse,  m^^-m  Weigmann  and 
Zum,M«^.„and  ZenthoferM^J,,,  present  interesting  studies  upon  the 
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reactions  of  cholera  spirilla  in  milk,  milk-products,  and  egg-albu- 
men; and  Salus  Bj^4,^  studied  their  action  in  pigeons,  failing  to 
confirm  the  results  of  PfeifFer  and  Nochet;..?^  on  the  contrary, 
seeming  to  demonstrate  an  especial  susceptibility  of  pigeons  to 
cholera,  and  the  possible  securing  of  immunity.  Terni  and  Fel- 
legrini,,«^i®,^in  studying  the  cholera  bacteria  found  in  tlie  epi- 
demic of  1893  at  Livorno,  confirm  other  results  as  to  the  vaiying 
virulence  of  the  bacteria.  Hesse  j^^^  shows  the  alterations  of  milk 
necessary  to  make  a  good  culture-medium  for  the  cholera  spirilla. 

Afanassiew  m^jV-m  ^^pl^i^^s  ^^^  *1^^  cholera  spirilla  were  demon- 
strated in  the  water  of  the  Neva.  Sormani  j^.^,^  has  done  some 
important  work  upon  the  neutralizing  materials  to  be  used  in 
cholera  cultures,  and  Inghilleri  and  Rolando  uj»,'9i  formulate  their 
results  upon  the  activity  and  method  of  action  of  the  cholera 
spirilla  in  the  body,  while  Bayetj^^ gives  an  elabomte  study  of  tlie 
bacteriological  study  of  choleraic  affections.  KollcM^^^^has  studied 
carefully  the  methods  and  results  of  the  experimental  use  of  cholera 
cultures  in  guinea-pigs;  Uffelmann  concludes  that  the  spirilla  can, 
under  certain  conditions,  be  transported  through  air  from  earth  and 
sweepings,  and  Craig  j^^^^,^  emphasizes  the  transmission  of  the  bac- 
teria by  the  dejecta  of  the  common  house-fly.  Immunity  against 
cholera  is  studied  by  Klein  „i^^ and  Sobernheim,„,®^Taboth  of  whom 
found  that  many  bacteria  besides  those  of  cholera  conferred 
immunity  against  intra-peritoneal  cholera.  Pfeiffer  and  Wasser- 
mannB.i4.^46,'9e claim  that  immunity  against  cholera  is  something  aside 
from  the  general  question  of  immunity.  Subolotny  ^.^^^  carried  out 
his  experiments  upon  the  Spermophilns  gnttatus^ — a  rodent  com- 
mon in  South  Russia.  A  summary  of  the  general  question  of  "  Ex- 
perimental Immunity  against  the  Spirillum  of  Asiatic  Cholera  " 
is  given  by  Issaef  ^^^^  Klein  a.i4.No.i».«,  F.t.io.^  uses  the  following  for 
staining  the  flagella  of  cholera  in  stools:  A  flocculus  from  the 
rice-water  discharges  is  placed  for  from  five  to  ten  minutes  in 
equal  parts  of  absolute  alcohol  and  aniline-water  gentian-violet, 
waslied  well,  pressed  between  cover-glasses,  dried,  and  mounted  in 
Canada  balsam.  The  bacilli  appear  a  deep  violet,  the  flagella  a 
lighter,  but  are  stained  sufficiently  to  photograph  well.  (This 
does  not  show  flagella  in  cultures.) 

(Jliromogeiiic  BaciJhis. — A  new  bacillus   (5.  molacens   sac- 
chari\  giving  a  deep-blue  color,  only,  on  agar-agar,  is  described  by 
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Ager,  .J^^and  Casabo  j^  gives  a  new  chromogenic  cladothrix. 
The  general  subject  of  the  permanent  or  facultative  chromogenic 
properties  of  various   bacteria   cultivated  upon  egg-albumen   is 


457 

«,HaS 


studied  by  Teissner.  y 

Coli  Communis  Bacillus. — Lehmann  mJS.-m  gives  a  very  inter- 
esting study  of  the  relationship  between  this  bacillus  and  the  va- 
rious bacteria  concerned  in  leavening  processes.  Walliczek  j^^^ 
shows  that  it  has  comparatively  slight  resisting  powers  to  drying. 
The  motility  and  cilia  of  a  number  of  bacilli  of  the  group  of  the 
bacillus  coli  communis  are  studied  by  Stoecklin.  ^^^  Stillman  and 
Barlow  ^^^  give  notes  of  a  case  in  which  the  bacillus  was  found 
in  the  blood  of  a  patient ;  Dmochowski  and  Janowski  ^^^^  record 
two  cases  of  suppuration  of  the  gall-bladder  produced  by  the 
bacillus,  and  Escherich  j^,^  discusses  it  as  the  cause  of  cystitis. 
The  variations  in  virulence  are  studied  by  Dreyfus,  ,^^  and  its 
pathogenic  action  by  Oker-Blom.  ^^SJ-m 

Diphtheria. — The  "antidiphtherin"  of  Klebs  is  spoken  of  at 
some  length,  „„?,,.«  but  its  use  has  been  obscured  by  the  results 
announced  from  the  employment  of  the  "antitoxin."  KosseloJ^-H 
and  Roux  g^.^  both  give  results  that  seem  to  be  most  encouraging. 
Kossel,  speaking  for  Koch  and  of  the  results  obtained  in  the  Insti- 
tute for  Infectious  Diseases  at  Berlin,  declares  that  no  uncompli- 
cated case  that  was  treated  in  the  first  or  second  stage  of  the 
disease  was  lost,  and  that  the  mortality  of  all  cases  was  reduced 
to  16  per  cent.  Eoux  reports  the  reduction  of  the  mortality  in 
the  Hospital  for  Sick  Children  in  Paris  from  50  to  less  than  25 
per  cent.,  and,  excluding  cases  dying  within  thirty-six  hours  of 
entrance,  to  less  than  4  per  cent.  Certainly,  if  these  results  are 
borne  out,  a  specific  has  been  obtained  against  this  dreadful  dis- 
ease,— the  result  of  work  upon  purely  bacteriological  lines  and 
one  of  the  greatest  triumphs  of  medicine.  This,  however,  but 
serves  to  emphasize  the  necessity  for  the  bacteriological  diagnosis 
of  diphtheria,  and  in  this  connection  the  recommendation  of  Schlof- 
fer  ttJu.m  of  "  urine-agar  "  for  the  cultivation  of  the  bacillus  is  of 
value.  The  mixture  consists  of  meat-water-peptone-agar,  2  parts; 
sterile  urine,  1  part.  Abel  ni?,.  traced  the  source  of  infection  of  a 
case  under  his  care  to  a  wooden  toy,  finding  the  bacilli  there. 
Ledoux-I>edard  kJSS!*  finds  that  light  has  a  very  powerful  action 
upon  the  vitality  of  the  bacillus,  sunlight  being  much  more  fatal 
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and  rapid  than  diffused  light.  Enriquez  and  Hallion  Apilfs,-**  caused 
an  experimental  myelitis  by  means  of  the  toxin  of  diphtheria, 
which  is  exceedingly  interesting  m  connection  with  the  post-diph- 
theritic symptoms  occurring  clinically.  The  same  authors  Jli„ 
sj)eak  of  a  very  frequent  gastric  ulceration  produced  by  their 
experiments  with  the  diphtheria  toxin.  Sormani  ,„fj^  presents  an 
exceedingly  important  research  upon  the  neutralizing  materials  to 
be  used  in  diphtheria,  the  most  active  of  which  are  ichthyol-vaso- 
gen,  iodoform-vasogen,  creolin-vasogen,  and  creasote-vasogen.  He 
does  not  find  Klebs^s  "  antidiphtherin  "  of  much  value.  Hudelo 
and  Bourges  ,Jii.^  failed  to  find  the  diphtheria  bacillus  in  the  diph- 
theroid membranes  of  certain  syphilitic  processes. 

Olanders, — Bonome,  M^J^^q.-win  an  elaborate  series  of  articles 
upon  the  behavior  of  the  glanders  bacillus  under  cultivation  and 
the  value  of  mallein  as  a  diagnostic  and  curative  agent,  shows 
that  the  bacillus  is  diffused  in  the  urine  and  milk  of  affected 
animals,  as  well  as  in  the  exudations;  that  it  is  sensitive  to  com- 
plete drying,  but  resists  high  temperatures  with  comparative  vigor. 
He  does  not  consider  mallein  as  an  absolutely  diagnostic  reagent, 
while  its  curative  properties  are  not  yet  perfectly  demonstrated, 
though  he  records  tlie  case  of  a  boy,  16  J  years  old,  who  recovered 
from  the  disease  after  its  use. 

Oonococcus. — Immerwahr  j^tJ.-w  describes  a  new  diplococcus 
obtained  from  gonorrhceal  pus,  similar  in  form,  situation,  and 
staining  reaction  to  the  gonococcus,  but  differing  from  it  in  its 
appearance  under  cultivation  in  the  media  ordinarily  employed. 
He  considers  it  identical  with  the  diplococcus  described  by  the 
French,  believed  by  them  to  be  the  cause  of  epididymitis  and 
called  "  orchococcus "  (bacterium  of  orchitis).  Finger  j^.^^^,, 
gives  a  review  of  our  knowledge  of  the  gonococcus.  Kratter^^^,^ 
summarizes  the  work  of  his  assistant,  Ipsen,  upon  the  length  of 
time  that  the  gonococcus  can  be  recognized  after  drying,  declaring 
that  it  is  not  difficult  to  observe  it  after  days,  weeks,  and  even  a 
year,  but  that  its  virulence  is  not  kept  so  long.  Teuton  e^,^ 
describes  the  localization  of  the  gonococcus  in  the  organism  in 
pleurisy  and  arthritis,  while  Mazza  ^^  claims  to  have  found  it  in 
the  exudate  of  pleurisy  following  gonorrhoea.  By  the  work  of 
Turro  Mvfji.^  it  is  shown,  and  confirmed  by  Wood,  ^^^.^  that  pure 
cultures   of  the   gonococcus   can   be   obtained   with  ease  upon 
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ordinary  nutrient  gelatin  not  made  alkaline.  It  has  been  known 
that  acid  media  were  the  best  for  cultures,  but  this  simple  ex- 
pedient seems  to  promise  a  great  advance  in  our  knowledge  of 
the  process.  Caneva  j^^  recommends  the  following  method  for 
staining  the  eosinophilic  cells  of  gonorrhoeal  pus :  Cover-glasses 
dried  in  air;'  three  times  in  flame;  five  to  ten  minutes  in  a  satu- 
rated alcoholic  solution  of  eosin ;  water ;  two  to  five  minutes  in  a 
dilute  aqueous  solution  of  methylene-blue ;  water ;  drying ;  then 
Canada  balsam.  Lanz„^??H gives  the  following  method:  The 
cover-glasses  are  immersed  for  one-half  to  two  minutes  in  a  20- 
per-cent.  aqueous  solution  of  trichloracetic  acid,  washed  in  water, 
and  placed  for  three  to  five  minutes  in  the  stain  (water,  30  cubic 
centimetres — 1  fluidounce ;  1  to  2  drops  of  a  5-per-cent.  aqueous 
solution  of  carbolic  acid ;  saturated  alcoholic  solution  of  methylene- 
blue,  q.  s.  ad  deep-blue  color).  A  very  effective  contrast  may  be 
obtained  by  using  Bismarck-brown  for  one-half  to  one  minute. 

Immunity. — It  cannot  be  said  that  much  that  is  new  has 
been  added  to  our  knowledge  of  the  theories  of  immunity. 
Buchner  ,.« ii^JjLptn.-M  publishes  a  good  paper  upon  the  newer  ad- 
vances. Dividing  immunity  into  natural  and  acquired,  he  states 
that  natural  immunity  is  brought  about  by  the  presence  of  a 
bactericidal  body  and  alexin  in  the  blood-serum.  This  alexin 
differs  from  an  antitoxin  in  that  it  acts  upon  bacteria,  red  corpus- 
cles, and  even  leucocytes  belonging  to  animals  of  other  species ; 
while  an  antitoxin  acts  only  upon  the  bacteria  or  the  toxins  pro- 
duced by  them.  An  alexin  is  easily  decomposed,  while  an  anti- 
toxin is  not.  The  eflects  of  an  antitoxin  are  the  same  whether 
coming  from  an  animal  of  the  same  or  of  a  different  species,  and 
only  depend  upon  the  degree  of  acquired  immunity  possessed  by 
the  animal.  He  concludes  that  there  is  no  such  thing  as  curative 
serum,  but  that  there  exist  merely  immunizing  substances  by 
means  of  which  we  may,  under  favorable  circumstances,  so 
speedily  produce  immunity  as  to  arrest  the  further  progress  of 
pathological  disturbances.  There  is  necessary,  besides  this  im- 
munizing substance,  the  capacity  for  reaction  on  the  part  of  the 
cells  of  the  body,  and  Behring's  experiments  seem  to  show  that 
it  is  no  longer  possible  in  cases  of  advanced  disease.  Buchner 
considers  the  so-called  antitoxins  to  be  bacterial  proteids  related 
to  the  toxalbumins ;  for  practical  purposes  the  great  point  is  to 
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obtain  the  antitoxin  as  pure  and  free  from  toxin  as  possible,  and, 
according  to  him,  it  is  quite  unnecessary  to  prepare  it  in  the  form 
of  serum  by  passing  the  cultivation  through  tlie  animal  body, — an 
opinion  directly  opposed  to  that  of  Behring.  Exceedingly  inter- 
esting summaries  are  written  by  Matignon  j^J^^.^^  on  lieredity  and 
immunity;  Cheron,„„jJi^A,rvMand  Hervouet, ^J^,^ — all  valuable  for 
the  reason  that  our  ideas  of  the  subject  are  so  new  that  constant 
summarizing  is  the  only  way  of  rendering  it  complete.  Gley  and 
Charrin  ji%  seem  to  demonstrate  a  slight  amount  of  hereditary 
transmission  of  immunity,  and  Vaughn  ^u.'m  presents  an  important 
paper  upon  the  general  subject  of  tlie  methods  of  production  of 
immunity  and  cure  of  the  infectious  diseases.  Denys  and  Havet 
have  ^studied  the  importance  of  the  leucocytes  in  the  bactericidal 
power  of  the  blood  of  the  dog,  reaching  the  conclusion  that 
neither  phagocytosis  nor  the  humoral  theory,  taken  separately, 
can  explain  immunity.  Both  phagocytosis  and  humors  work 
together  in  varying  measure,  and  undoubtedly — according  to  >  the 
species  of  animal  as  well  as  the  nature  of  the  attacking  agent — 
to  preserve  the  organism  from  the  invasion  of  the  bacteria. 
Under  special  progress  in  immunity,  Egas8eDj5I.T»summarizos  much 
of  the  work  done  in  securing  immunity  against  cholera,  without, 
however,  showing  that  very  much  advance  has  yet  been  made  in 
obtaining  it  in  human  beings  during  a  time  of  epidemic.  The 
work  of  the  Klemperers  „^J«.»4  and  that  which  it  has  called  out 
are  summarized  by  Ely,  uJ^.'h  the  results  thus  far  being  sufficient 
to  demonstrate  the  harmlessness  of  the  treatment  and  very  forcibly 
to  suggest  a  relationship  of  cause  and  effect  between  the  treatment 
and  the  amelioration  of  the  symptoms.  RummOo^,.  details  some 
important  results  in  the  production  of  immunity  by  chemicals, 
notably  in  tetanus  with  strychnia,— experiments  that  should  cer- 
tainly be  tried  farther.  Flexner  ^^5,^  publishes  the  results  of  an 
experimental  study  of  the  pathological  changes  caused  by  certain 
so-called  toxalbumins,  which  seem  to  show  an  analogy  between 
the  results  thus  produced  and  chronic  interstitial  changes  occur- 
ring in  man.  Cantani  and  Bruschettini,^?J^have  continued  their 
previous  investigations  ^^^^j,,  upon  the  causes  of  the  fever  in  infec- 
tious diseases.  Having  reached  the  conclusion  that  the  "  pyro- 
toxin"  producing  it  is  the  same  for  all  bacteria,  they  used  the 
serum  of  rabbits  immunized  against  the  influenza  bacillus,  and 
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succeeded  in  allaying  the  fever  produced  by  it  by  using  injections 
of  other  bacteria.  Klein  ^p,^.^  continues  his  work  upon  the  na- 
ture of  the  intra-cellular  bacterial  poison,  and  Belardi  ,if^  gives 
a  valuable  contribution  to  the  study  of  auto-intoxication. 

Infection, — The  activity  of  atmospheric  agencies  —  wind, 
heat,  cold,  etc. — upon  bacteria  is  emphasized  by  d'Arsonval  and 
Charrin,^y,T»  and  pointed  out  as  explaining  many  of  the  facts  in 
regard  to  epidemics.  ChauiFard  j^\^  demonstrates  the  method  by 
which  infection  usually  occurs,  and  speaks  at  length  u[)on  the 
"  lymphatic-halting  "  places  of  the  process. 

Influenza. — Huebner  jJS^,^  considers  cultures  of  the  influenza 
bacillus  necessary  for  diagnostic  purposes,  wliile  von  Jaksch  ^JS!-* 
regards  the  microscopical  examination  as  unsatisfactory,  concluding 
that  careful  clinical  examination  is  the  best  present  means  for 
diagnosis.  Kahn  j J'^^  gives  a  very  complete  study  of  the  present 
knowledge  of  the  bacillus  of  influenza.  Coronado  g^?^  confirms 
its  presence  in  Cuba  and  its  clinical  importance,  and  Hajech 
records  A^i%  a  case  of  pseudomembrane  formation  in  which  the 
influenza  bacillus  was  present,  but  not  that  of  diphtheria. 

The  Leptoihrix  'buccalis^  of  which  Miller  distinguishes  four 
varieties,  is  said  by  Iliine  m^^^-w  to  play  the  principal  part  in  the 
formation  of  "  tartar  "  upon  the  teeth. 

Light  and  its  effect  upon  bacteria  have  been  studied  by 
Khmelevsky  M^ii^  and  Ward,  M^\^  who  show  the  inhibitory  action 
of  many  forms  of  light. 

Malaria. — The  plasmodium  and  its  behavior  toward  cold  is 
very  carefully  studied  by  Sacharoff".  ,^^  Marchiafava  ^^  insists 
especially  upon  the  pathogenic  properties  of  the  form  described 
by  him,  in  causing  the  pernicious  fevers. 

Milk. — Knochenstierna„„^^finds  that  the  milk  from  a  healthy 
woman  with  sound  breasts  is  practically  sterile.  Gernhardt  ^ij^ 
studies  the  qualitative  bacterial  contents  of  milk,  while  Weigmann 
and  ZiniApSl^and  Bochicchio  ^,,^,4  describe  the  bacteria  found  in 
"  soapy "  milk,  and  a  new  micro-organism  concerned  in  decom- 
posing cheese. 

Plague. — The  plague  at  Hong  Kong  has  been  studied  by 
Kitasato  and  Yersin,  ^uc?!.^  both  of  whom  have  succeeded  in  iso- 
lating and  cultivating  a  special  bacillus  which  is  supposed  to  be 
the  cause  of  the  disease  and  is  found  especially  in  the  enlarged 
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inguinal  glands, — its  most  marked  accompaniment.  The  bacillus 
is  usually  arranged  in  pairs,  is  very  small,  and  stains  easily  with 
gentian-violet,  but  does  not  stain  by  Gram's  method.  It  may  be 
cultivated  upon  gelatin  and  agar  at  the  ordinary  temperature  of 
the  room,  but  better  at  blood-temperature.  The  two  observers 
named  worked  independently  and  equal  credit  is  due  to  each  for 
the  isolation  and  description  of  this  new  bacillus. 

Pneumonia. — Casati  y^,^?^ .„  does  not  find  the  diplococcus  con- 
stantly present  in  the  blood  of  pneumonia  patients.  Arloing  jjf^^ 
finds  that  '"  pneumobacillin "  is  as  eflfective  in  producing  a  rise 
of  temperature  in  glanders  as  is  mallein.  Foa  ^JJ^  presents  an 
extremely  valuable  paper  upon  infection  with  the  diplococcus 
lanceolatus,  especially  from  the  point  of  view  of  serum  thera- 
peutics. The  usual  number  of  cases  of  suppurative  inflammation, 
accompanied  by  the  bacillus  of  pneumonia  and  occurring  in 
various  parts  of  the  body,  have  been  reported  during  the  year. 
The  relationship  between  this  bacillus,  that  of  the  lactic  ferment, 
and  of  certain  other  bacteria  with  the  bacillus  lactis  aerogenes  and 
the  bacillus  of  typhoid  is  discussed  by  Denys  and  Martin,  yjjf^ 
Dmochowski  Ap,5S.-»4  found  the  pneumobacillus  of  Friedlander  in  a 
case  of  suppurative  disease  in  the  nose. 

Protozoa. — The  relationship  of  protozoa  to  disease  processes 
is  taken  up  by  Ruffer  k,„^.«  and  Del6pine  and  Cooper,  o.,.?i,»  the 
former  claiming  that  a  crucial  point  has  been  proved  in  these 
bodies  by  the  demonstration  of  a  reproductive  process.  The  latter 
authors  are  not  quite  ready  to  accept  this  point,  but  express  a 
great  desire  that  it  should  be  demonstrated. 

Pyocyaneiis  Bacillus. — This  bacterium  has  attracted  as  much 
attention  as  usual.  Jakowski  „JJ,,  studies  a  new  variety  obtained 
by  him.  Kossel  m„^^  demonstrates  that  the  bacillus  may  be  ex- 
tremely pathogenic  for  human  beings  (children),  following  out  the 
experimental  knowledge  that  it  is  extremely  pathogenic  for  the 
young  of  the  lower  animals.  A  similar  case  is  detailed  by  Will- 
iams.,.^ Miihsam  and  Schimmelbusch  V.25J..4  demonstrate  the 
prevention  of  the  color-production  by  culture  with  other  bacteria. 

Scui'vy. — A  bacillus  appearing  in  the  gingivitis  and  haemor- 
rhages of  scurvy  has  been  isolated  by  Bab^s,  niSt  who  thinks  it  is 
one  that  occurs  in  healthy  mouths,  but  takes  no  pathogenic 
properties  in  a  weakened  condition  of  the  system. 
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Serum. — The  possibility  of  neutralizing  the  microbicidal 
properties  of  the  blood-serum  are  shown  by  Pansini  and  Cala- 
brese.ji?^  Vaughn  and  McCliutock  ^^i,^  discuss  the  nature  of 
the  germicidal  constituent  of  the  blood-serum,  which  they  regard 
as  a  nuclein. 

Stiq>hylococcu8, — Maurel  Jl^^  gives  the  general  conclusions 
that  follow  as  the  result  of  his  study  of  the  action  of  iodoform 
upon  the  stapliylococci :  I.  From  a  general  point  of  view  it  is 
necessary  to  recognize  for  various  bacteria,  and  for  the  staphylo- 
cocci in  particular,  several  distinct  properties,  and  not  to  confound 
them  in  one  property, — that  of  virulence.  In  the  present  condition 
of  science  there  are  at  least  three, — virulence,  reproductive  power, 
and  vitality.  For  the  staphylococci,  his  experiments  prove  the 
necessity  for  distinguishing  virulence  from  reproductive  power, 
since  the  one  modifies  the  other,  while  cultures  in  blood  prove  the 
necessity  for  separating  the  reproductive  power  from  the  vitality. 
Virulence  itself  is  only  the  combination  of  many  proi>erties ;  we 
should  at  least  separate  that  of  its  toxins  from  that  inherent  in 
the  bacterium  itself.  Among  these  latter,  one  of  the  most  impor- 
tant is  its  haemocyticidal  power.  2.  From  a  special  point  of  view 
it  seems  as  if  it  could  be  definitely  concluded  that  the  efficacy  of 
iodoform  against  the  staphylococci,  so  clearly  shown  by  clinical 
experience,  is  to  be  explained  by  the  combined  actions  of  the  in- 
crease of  the  energy  of  our  own  leucocytes  and  the  attenuation 
of  the  virulence  of  the  staphylococci.  Schnitzler«,.JJ^^^  records  a 
case  seeming  to  him  to  demonstrate  the  renewed  activity  of  the 
staphylococcus  pyogenes  aureus  after  lying  dormant  a  long  time, 
apparently  for  thirty-five  years.  Salvioli  ^^i-M  believes  that  the 
physiological  action  of  the  soluble  products  of  the  bacteria, 
especially  of  pyogenic  staphylococci,  is  aided  by  the  action  of 
other  bacteria.  Cesaris-Demel  ^^^ does  not  think  the  virulence 
of  the  staphylococcus  pyogenes  aureus  is  necessarily  proportionate 
to  the  severity  of  the  case.  Davalos  j^^  reports  a  case  of  associa- 
tion of  the  diphtheria  bacillus  and  the  staphylococcus  pyogenes 
albus  in  a  case  of  impetigo. 

Streptococcus, — Streptococci  and  the  septicaemias  produced 
by  them  are  elaborately  studied  by  Cipollone.  „SJw  Lindstrom 
describes  Bj,jSS,.w  the  streptococcus  ruber  isolated  from  a  case  of 
cystitis. 
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Pasquale  y.,^«  divides  the  streptococci  into  the  following 
classes : — 

1.  Short,  saphrophytic  streptococci. 

AT  LOW  TBMFBRATUBSS.  AT  HIGH  TEMPBBATUBBB. 

FeBces  and  other  ezcre-  Mouth  and  respiratory 

tioDS.  membranes. 

2.  Long,  non-virulent  streptococci. 

Fences  {e.g.,  8.  coli  grtieilii) .  Mouth -membrane. 

3.  Long,  pathogenic  streptococci. 

Erysipelas.  Sputum  of  pneumonia. 

Pus. 

Pneumonia. 

Diphtheria. 

Scarlet  fever. 

4.  Short,  extremely  infectious  streptococci. 

Tuberculosis,  etc.  (mixed  Pneumonia. 

infection).  Diplococcus  pneumoniee. 

Diplococcus  pyogenes. 

Ch.  Monod  and  Macaigne  ^^l^^  thus  summarizes  our  present 
knowledge  of  the  streptococcous  infections:  1.  Generalized  strepto- 
coccous  infection  presents  itself  under  two  principal  forms, — strep- 
tococcous septicaemia,  and  streptococcous  pyaemia.  Septicaemic 
infection  can  be  easily  determined  by  bacteriological  examination 
upon  the  cadaver,  and  it  is  easy  to  establish  that  the  presence  of 
bacteria  in  the  organs  is  not  of  cadaveric  origin.  Streptococcous 
septicaemia  is  sometimes  primary,  but  most  frequently  secondaiy, 
as  in  general  affections  with  local  manifestations  (diphtheria,  scar- 
let fever,  variola,  etc.),  wliere  it  is  one  of  the  principal  causes  of 
death,  as  a  con;plication  of  a  localized  and  usually  curable  strep- 
tococcous affection  to  which  it  gives  a  serious  aspect,  and  which  it 
brings  to  a  fetal  termination.  It  is  in  such  cases  that  bacterio- 
logical examination  of  the  organs  demonstrates  its  existence.  If 
this  examination  is  negative,  it  is  because  death  in  such  a  local 
streptococcous  infection  is  the  result  of  an  intoxication,  of  a  tox- 
aemia favored  by  the  extension  of  the  suppiu'ation  and  the  poor 
condition  of  the  organs  of  elimination  (liver  and  kidneys).  From 
the  anatomical  point  of  view,  there  is  found  in  the  organs  of  sep- 
ticaemic  cases,  aside  from  the  lesions  common  to  infectious  diseases 
in  general,  only  masses  of  streptococci  producing  no  leucocytic 
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reaction  in  their  neighborhood,  and  simply  altering  the  cellular  ele- 
ments which  surround  them ;  when  less  virulent,  the  streptococcus 
carried  by  the  blood  localizes  its  hurtful  action  in  a  single  organ 
(endocardium,  vessels,  kidneys),  which  reacts  in  its  own  way. 
Generally  this  localization  is  a  suppuration  either  in  one  locality 
(phlegmon,  arthritis)  or  in  several ;  this  is  the  purulent  infection, 
or  streptococcous  pyaemia.  The  cause  of  streptococcous  infection 
appears  to  be,  in  general,  the  great  virulence  of  the  bacterium. 

Experimental  and  clinical  observations  demonstrate  that  this 
possible  increase  in  the  hurtful  power  of  the  streptococcus  is  due 
either  to  the  medium  (putrefaction)  or  to  its  association  with  other 
bacteria,  especially  with  saprophytes.  The  place  of  entrance  is 
usually  easy  to  determine,  being  a  cutaneous  wound  or  lesion  of 
the  mucous  membrane,  tmumatic  or  inflammatory  (an  angina, 
broncho-pneumonia,  etc.).  Sometimes  it  is  indeterminate  (suppu- 
ration of  traumatic  origin  without  wound,  spontaneous  pyaemia). 
The  prognosis  of  a  generalized  streptococcous  invasion  is  well 
known  to  be  grave.  The  presence  of  the  streptococcus  in  the 
blood,  determined  during  life,  does  not  imply  an  absolutely  fatal 
prognosis,  as  spontaneous  cure  may  occur  or  surgical  interference 
bring  about  recovery.  The  gravity  of  the  prognosis  appears  to 
depend  upon  the  virulence  of  the  pathogenic  agent  and  the  resist- 
ance of  the  organism, — this  depending  upon  the  integrity  of  the 
organs.  Attention  may  again  be  called  to  the  differentiation  of 
the  streptococci  by  Marot  ^^  into  two  classes  that  do  and  do  not 
produce  any  visible  colonies  upon  plates.  (See  Annual,  1894.) 
Babes  and  Broca  y.i^l^  describe  streptococci  concerned  in  ciiThosis 
of  the  liver  and  haemorrhagic  septicaemia.  Heim  u^.'h  describes 
his  studies  upon  the  streptococcus  longus  pyothorakos,  Wald- 
vogelj^-^the  growth  of  the  streptococcus  longus  in  bouillon,  and 
Widal  and  Besan^on  j^y^i-^  the  normal  and  pathogenic  streptococci 
of  the  mouth.  Goldscheider  and  Reyschootajji".^ study  very  care- 
fully the  conditions  under  which  the  streptococci  produce  disease. 
Pasquale  ^2J^  speaks  of  the  streptococci  occurring  in  tuberculous 
infection,  and  Pane  a„,^.m  the  conditions  under  which  the  strepto- 
coccus pyogenes  liquefies  gelatin. 

Stilphxiretted  hydrogen^  as  a  bacterial  product,  has  been 
studied  by  Orloosky,„,^^who  emphasizes  the  fact  that  the  typhoid 
bacillus  develops  it  most  abundantly  in  the  presence  of  the  lead 
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and  iron  salts,  while  the  bacillus  coli  communis  is  most  active  in 
media  containing  nitroprussiate  of  sodium.  He  thinks  that  this 
biological  difference  settles  in  the  negative  the  question  of  the 
identity  of  the  two. 

Suppuration, — ^Ceppi  »Sf^  studied  the  action  of  a  number  of 
antiseptics  upon  one  of  the  bacteria  of  suppuration,  the  albus,  and 
lays  especial  stress  upon  the  non-antiseptic  action  of  carbolized 
oil  and  similar  fatty  mixtures  with  carbolic  acid.  Netter  »^"  ^  de- 
scribes the  lesions  produced  by  inoculation  of  the  pus  from  an  old 
osteomyelitis,  and  discusses  the  possibility  of  the  transformation  of 
the  streptococcus  pyogenes  albus  into  the  aureus.  Arloing  m^^^h 
considers  the  pathological  and  moi-phological  variations  of  the 
active  bacteria  in  purulent  infection.  Nannotti,  pS^  in  experi- 
menting with  the  sterile  products  of  suppurative  bacteria,  found 
fatty  degeneration  of  kidneys  and  liver  and,  in  general,  analogous 
changes  to  those  in  septicaemia.  Bernabeo,  aJS.-m  studying  the 
means  of  defense  of  the  organism  against  the  bacteria  of  suppu- 
ration, concludes  as  follows:  A  suppumting  spot  lessens  the  phys- 
iochemiotactic  power  of  the  leucocytes  for  a  definite  distance  from 
its  edges ;  suppuration  lessens  the  resisting  power  of  the  tissues 
to  other  infectious  bacteria;  the  body  has  strong  need  of  leuco- 
cytes and  arms  the  blood  against  invasion  by  an  increase  of  leu- 
cocytosis.  Mueller  M^;^.v4  gives  an  elaborate  review  of  the  present 
knowledge  of  suppuration,  and  concludes  that,  while  pus  has 
apparently  been  produced  artificially  by  other  agencies  than  bac- 
teria, these  results  are  of  no  importance  pmctically,  for  the  reason 
that  suppuration  never  occurs  in  man  except  as  the  result  of  the 
activity  of  micro-organisms  [a  position  also  taken  by  me  several 
years  ago]. 

Tetanus. — Tizzoni  and  Centanni  b.m.wIji.-w  have  made  some  im- 
portant additions  to  our  knowledge  of  the  immunizing  power  of 
the  antitoxin  of  tetanus,  which  they  say  can  be  used,  either  in  the 
serum  or  after  precipitation  with  alcohol.  It  can  be  kept  as  a  dry 
powder  and  used,  when  needed,  in  solution.  Buchner,  ^{^  in  dis- 
cussing the  action  of  the  tetanus  antitoxin,  states  that  this  is  not 
a  product  of  the  reaction  of  the  tissues  against  the  poison,  but  a 
bacterial  product  closely  allied  to  the  poison  in  its  composition. 
Frothingham  „^,«  describes  a  new  method  for  cultivating  the  teta- 
nus bacillus,  and  Hewlitt,^?4,4  another,  either  one  of  which  may 
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be    successfully  employed.      Righi  ^^^  publishes   an  interesting 
study  of  the  biology  of  this  bacterium. 

Trichomycosia  nodosa  is  again  spoken  of  by  Bergonzini  ^Jl^ 
in  connection  with  a  second  case  which  he  has  studied,  and  in 
which  he  has  found  the  fungus  described  by  Behrend  in  1866 
and  Juhel-Renoy  in  1888,  and  which  he  wishes  to  call  Monidia 
tricophila. 

Tuberculosis. — A  writer  hJ?,^  emphasizes  the  importance  of 
using  "  tuberculin  "  in  pure  cases  of  tuberculosis  only.  Fever  is 
produced  by  septic  bacteria,  and  when  it  appears  the  case  is  one 
of  mixed  infection  and  tuberculin  is  quite  entirely  out  of  place. 
Marpmann  a^,,  has  demonstrated  the  presence  of  the  bacillus  of 
tuberculosis  in  street-dust.  The  curative  value  of  tuberculin  in 
guinea-pigs  affected  experimentally  with  tuberculosis  is  studied  by 
Czaplewski  and  Roloff.  mJm.'h  Kuehne  ..wSl-m  has  made  some  elabo- 
rate researches  upon  the  proteids  of  tuberculin,  and  Kresling  ^,^ 
studies  the  biology  and  chemistry  of  the  bacillus  of  tuberculosis 
and  of  glanders.  Roth  g^,^^  makes  some  observations  on  the  pres- 
ence of  the  bacillus  of  tuberculosis  in  butter.  Lacour,  j^^i  m^®- 
witsch,  yij^and  Van  Ketel,  yi5i„  all  give  new  or  modified  methods 
for  staining  the  bacillus  of  tuberculosis.  Of  these  we  have  had  no 
experience,  but  a  very  fine  result  is  to  be  obtained  by  using  the 
method  of  Buttersack.  ^Jf 

Typhoid, — Comparatively  little  of  importance  has  been  pro- 
duced upon  this  subject  during  the  past  year.  Hintze,  o*^«  after  a 
study  of  the  vitality  and  pus-producing  power  of  the  typlioid 
bacillus  in  the  human  body,  reaches  the  conclusions  that  (1)  it 
can  retain  its  vitality  ten  months  in  the  human  body ;  (2)  long- 
continued  post-typhoid  suppuration  may  be  produced  by  it ;  (3)  it 
can  cause  a  suppurative  meningitis.  Almquist  JSLm  says  that  the 
typhoid  bacillus  has  two  forms :  the  usual  broad  form,  the  other 
narrower ;  both  can  pass  into  each  other,  but  usually  remain  the 
same.  The  bacteiia  develop  not  only  by  length,  but  also  by 
lengthwise  division.  It  does  not  grow  so  well  in  pure  sand  as 
when  mixed  with  manure,  and  often  does  not  retain  its  vitality  for 
a  long  time;  narrow  rods  and  degeneration  forms  are  often  seen  in 
this  medium.  In  sand  mixed  with  sufficient  manure  the  bacillus 
retains  its  vitality  for  a  long  time  and  produces  many  spore-like 
bodies  which  can  develop  into  new  rods.     Azro  ^^^  attempted  to 
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determine  if  the  bacillus  coli  communis  assumed  pathogenic  powers 
in  the  presence  of  genuine  pathogenic  bacteria  in  the  intestine, 
and  concludes  that,  under  normal  physiological  conditions,  it  is 
non-pathogenic,  either  because  it  cannot  penetrate  the  intestinal 
wall  or  because  its  products  are  not  absorbed  any  faster  than  they 
are  excreted ;  but  that  this  is  changed  when  a  bacterium  capable 
of  influencing  the  physiological  functions  of  the  body  intervenes. 
A  more  rapid  absorption  then  occurs  and  the  bacillus  coli  com- 
munis may  be  capable  of  great  damage.  Especially  did  this  appear 
to  be  the  case  with  typhoid  fever.  Vincent  j,J^,^  presents  a  good 
review  of  the  relation  between  the  bacillus  coli  communis  and 
the  typhoid  bacillus,  and  Schild^i?.^  emphasizes  the  use  of  formalin 
solutions  as  a  means  for  the  differential  diagnosis  between  the  two. 
Germano  and  Maurea  ^iJ^^,^  lay  stress  upon  the  diagnostic  value 
of  the  amount  of  gas-production  in  agar-agar  with  2-per-cent. 
grape-sugar  (this  being  better  than  cane)  or  milk-sugar  mixtures. 
Fremlinv.Sl»says  the  differentiation  of  the  typhoid  bacillus  maybe 
made  by  the  motion  of  the  typhoid  bacillus,  which  is  more  active 
and  extensive,  shows  a  much  greater  tendency  to  form  threads, 
while  its  growth  on  gelatin  is  distinctly  slower.  Colonies  are 
almost  invisible  on  potato,  while  the  bacillus  coli  communis 
forms  distinct  orange  streaks.  The  typhoid  bacillus  has  no  fer- 
menting action,  while  the  bacillus  coli  communis  has;  it  does  not 
curdle  milk,  as  does  the  bacillus  coli.  It  has  many  cilia,  which  may 
be  shown  in  a  week,  while  the  bacillus  coli  has  few, — which  can 
be  stained  only  with  difficulty.  The  typhoid  bacillus  does  not  give 
the  indol  reaction  with  potassium  nitrate,  while  the  bacillus  coli 
does.    Other  important  studies  have  been  made  by  Uffelmann, 


so 


who  concluded  that  it  was  possible  for  the  typhoid  bacillus  to  be 
carried  by  the  air,  and  Dmochowski  and  Janowski,  „,S,.^  who  show 
that  under  certain  conditions  it  .may  produce  pus. 

Vaccine  Vii'its. — The  nature  of  vaccine  immunity  is  studied 
by  Kramer  and  Boyern^^^^in  experiments  upon  the  blood-serum 
of  calves,  and  Juhel-Renoy  j„*,i.nH  takes  up  the  same  subject. 
Antony  M^%  studies  the  vaccinal  micrococcus  of  Maljean,  ^  with 
non-confirmatory  results.  Danchez  ApJ'J?,^  attempts  to  ascertain  the 
duration  of  vaccine  immunity  and  the  causes  of  non-success  in 
revaccinations.  Levin,  m^^-m  in  considering  the  factors  producing 
the  specific  and  pathogenic  activity   of  vaccine   virus,  tends  to 
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the  belief  that  it  is  in  the  nature  of  a  serum  treatment.  Ernst 
reports  the  work  of  S.  C.  Martin,  now  deceased,  ^if  which  cer- 
tainly has  come  nearer  to  the  true  solution  of  the  problem  than 
anything  else  yet  published. 
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albuminuria '. B-144 

an«mia. ~ B-151 


Eye.  diseases,  medical  ophthalmol- 
ogy, blindness,  oongenital....B-162 

cardiac  diseases B-140 

cerebral  disease B-147,  153 

chorea. B-160 

dental  affeotions B-36.  119 

diabetes > - B-144 

diphtheria. B-140 

epilepsy _ B-156,  160 

exposure  to  sun B-161 

general  paresis B-157 

gen  i  to-urinary  disease B-139 

Gerlior's  disease B-150 

goitre B-148, 162 

herpes B-148 

hysteria. B-lAl 

icterus B-140 

impetigo  oontagioaum. B-1.39 

influensa. B-146 

lacUtion B-147. 161 

lead  poisoning B-147 

malaria. B-140 

menstruation B-146 

nasal  diseases B-138;  D-  36 

neurasthenia. B-151 

paralysis B-148 

pharyngeal  disease B-138 

puerpeml  fever.... B-147 

sclerosis B-161 

septiciemia> B-144 

syphilis B-141,157 

tabes B-1.56 

tape-worm _ B-139 

tuberenlosis. B-143 

varioloid B-144 

optic  nerve,  diseases B<'119 

and  cranial  deformity B-124 

atrophy B-119 

choked  disc  after  tooth  extrac- 
tion  B-119 

hyaline  formations B-120 

neuritis. B-120 

retrobulbar. B-125 

quinine  amaurosis.. B-126 

toxic  amblyopia. B-126 

tumors B-121 

orbit,  diseases B-  34 

cellulitis. B-  36 

eyst,  dermoid B-  38 

exophthalmos fi-  35 

foreign  bodies B-  34 

injuries > B-  35 

necrosis B-  40 

phlebitis B-  38 

proptosis B-  37 

tumors B-  38 

physiology B-  1 1 

accommrKlation B-  15 

ametropia,  emmetropia. .....B-  19 

cuneus B-  21 

examination  of  color-sense B-17, 19 

exit  of  fluid B-  11 

eye-movements B-  13 

light-sense B-  18 

orliicularis  palpebrarum B-  12 

secondary  imngeti B-  21 

terapNDratnre  of  coigunctival  sac..B-  11 

rofnu'tion  and  accommodation B-  24 

ametropia B-  Xi 

asthenopia B-  27 

astigmatism B-27,  29 

myopia B-25,  31 

retinoaoopy B-  28 

skiascopy B-  29 

retina,  diseases. B-108 

detachment B-111 

eclipse  blindness B-108 

emboli B-116 

Slioma B-117 
aemorrfaage B-111 

retinitis,  albuminuric B-113 

eircinata B-114 

hasmorrhagic B-113 

pigmentx>sa. B-116 

syphilitic B-113 

thrombosis B-116 

tumors B-117 

varicose  dilatation  of  veins B-115 

therapeutics _ B-I63 

Titreous.  diseases B-lOG 

anomalies B-107 

cratioercus B-108 

fllaria B-  96 

foreign  bodies B-106 

wounds,     injuries,     and     foreign 

bodies B-127 

Favus A-  48 

FolliruliUs A-  30 


France,  depopulation  of ....H-    1 

Frontal  sinus,  diseases  (see  Nasal 

cavities,  diseases) .D-  4S 

General  paralysia,  oeular  oonditioiis.B-167 
Gerlier's  disease,  ocular  8ymptonia...B-l60 

Germany,  mortality H-    S 

Gland,  Uiyroid  (see  Thyroid  gIaad).F-    1 

Glanders,  bacteriology. I-  15 

Glauooma B-13S 

Olvooauria  in  urticaria. , A-  61 

from  nasal  disease D-  34 

Goitre - J-    S 

oases _ F-    S 

eyes  in .B-149 

histology  and  histogenesis F-    3 

symptoms F-    4 

treatment F-    4 

<3oitre,  exophthalmic F-    9 

etiology  and  pathology..... F-    5 

symptoms. F-    7 

treatment _ F-    8 

Gonorrhoea,  bacillus J-6,  16 

latent O-  14 

Graves's  disease  (see  Goitre,  exoph- 

thalmie) F-    5 

Hanging O-    3 

Hay  fbyer. D-  33 

Heart  affections,  ocular  manifesta- 
tions  > JW40 

sudden  death  in,  legal  aspects 0>    7 

Hemianopsia B-15S 

Herpes  comesB B-80, 146 

Herpes  ophthalmicus B-t48 

Herpes  aoster. jL-  31 

Heterophoria B-  43 

Ilodgkin's  disease,  myxcedema  in F-  12 

Hydroa  Taociniforme A-  33 

Hymen,  unruptured ......O-  13 

Hyperidrosis. A-  32 

Hysteria  and  ocular  aflTeetions... B-139, 161 

Ichthyosis  congenita. A-  33 

Icterus  and  keratomalacia. B-140 

Identification  of  criminals O-  19 

Immunity I-  16 

Impetigo   contagiosum    and   ocular 

disease B-139 

India,  population H-    4 

Infant  mortality H-    2 

Infection J-  18 

Inflnenia.  and  eye  diseases .B-145 

goitre  following F-    7 

otitis  media  in C-  16 

Insanity  and  crime G-  16 

Intubation  of  the  larynx.. £-    1 

in  chronic  stenosis E-    6 

retained  intubation  tube E-    8 

Intussusception  and  purpura .....A-  44 

Iodoform  dermatitis. A-  16 

Irido-choroiditis B-104 

Iris  and  ciliary  body,  diseases  (see 

Eye) B-  84 

Italy,  population.. U-    3 

Keloid A-  33 

Keratitis B-  77 

Keratoconus. .^ B-  80 

Lachrymal  apparatus,  diseases  (see 

Eye; B-  40 

lactation,  blindness  during. B-146 

optic  neuritis  during B-160 

Larvae  in  nose D-  21 

I#aryngismn8  stridulus. D-109 

Larynx,  diseases- D-  84 

anatomy  and  physiology D-  84 

erysipelas.. D-101 

foreign  bodies D-101 

fraoture D-104 

laryneotomy.. D-122 

laryngismus  stridulus 1M09 

laryngitis D-  87 

cnronic D-  87 

chronic  hypertrophic D-  87 

tuberculous D-  90 

laryn  go-scleroma D-103 

leprosy D-101 

ooaema D-  86 

pachydermia |>-  79 

paralysis D-IQ6 

stenosis „ D-  88 

ayphilia D-  87 

ayphilo-tuberculosis. D-  88 

tracheotomy... D-119 

tumors D-IIO 

Larynx,  intubation  of. E-    1 

for  croup „ „ B-    1 
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Lftrjnz,  intnbktioB  ot  for  ■iono«it...E-    6 

reuined  tabea £-    8 

Lftrjrnz,    trachea,    and    ODaophagna, 

diaeaMs O-    1 

Lead  poisoning,  eyea  in B-U7 

Lagal  medicine O-    1 

baminic ti-    4 

electricity  as  a  cause  of  death U-    5 

hanging.- O-    3 

insanity U-  IG 

disorders  of  pantomime U-  17 

handwriting (i-  I'J 

identification O-  19 

litigionsness G-  iH 

menstmatiun U-  IS 

pyromania O-  20 

latency  of  gonorrhosa G-  14 

prostitution G-  14 

signs  of  death B-Hvt;  G-  12 

signs  of  virginity G-  13 

sudden  death G-    7 

suicide G-    1 

nnsezing  for  crime G-  21 

wounds ~ G-    9 

Legal  medicine  and  toxicology G-     1 

Lens,  diseases  (see  Eye) B-  91 

Leprosy A-  33 

bacteriology I-    6 

of  larynx D-lOl 

Leptothrix  buccalis I-  18 

Lichen,  planus - A-  35 

scrofulosorum A-  35 

simplex  acutis... A-  36 

Lids,  diseases  (see  Eye) B-  56 

Light,  effect  of,  on  bacteria I-  18 

Lingual  tonsil,  diseiiaos D-  60 

Lupus,  erythematosus A-  37 

of  nasal  cavities - D-  12 

vulgaris A-  38 

Lysol,  poisoning  by- G-  28 

Malaria,  bacteriology ^ T-  18 

bUndnessin ^ BlIO 

Marriage  and  fecundity II-    5 

Mastoid,  diseases C-  22 

Medical  demography H-    1 

anthropology  und  ethnology !!•    6 

degeneration  and  atavism H-    6 

general  statistics U-    3 

marriage,  feoundity,  etc U-    5 

occupation  and  mortality II-    4 

pathology  of  tropics H-    6 

population  and  depopulation II-    1 

Meibomian  glands,  epithelioma ,.B-  61 

Melinite.  i»oisoiiiiig  by O-  28 

M^niira's  disease C-  47 

Menstruation,  and  o(>nIar  affections.. B- 146 

mental  re:«ponsibility  during ..Q-  18 

Microoephalus B-     1 

Milk,  bacteria. J-  18 

Morphine,  iwisoning  by G-  28 

Mycosis  of  pharynx D-  68 

Myiasis  nanuin. D-  21 

Myopia. B-  24 

Myxisdema F-    9 

complications F-  11 

pathology - F-    9 

symptoms F-  10 

traatmeut ,. F-  11 

Nasvus » A-  39 

Masai  cavities,  diseases^ D-    1 

accessory  cavities I>-  37 

empyema  of  antrum D-  37 

Intis  from B-  36 

ethmoidal  sinus D-  -44 

foreign  bodies  in  antrum....- D-  42 

frontal  sinus D-  43 

sphenoid  sinus - ,. D-  45 

tnmors  of  antrum D-  41 

ansBsthetics I>-  58 

anatomy  and  jihysiology D-    1 

anterior  cavities I>-    1 

oyste D-  18 

epistaxis D-  30 

fori'ign  IxKlies D-  20 

lunus D-  12 

miscellaneous D-  57 

myiasis »-  21 

papilloma. D-  19 

polypus I>-  15 

rhinitis,  acute D-    3 

atrophic D-    7 

fibrinous. - D-  13 

hypertrophic- D-    5 

■yphilitio D-  10 

tuoercnlous - D-  20 

rhinoliths. D-  20 

rhiAOMleioma........... D-  13 


Nasal    earities,    diseases,    anterior 

cavities,  sarcoma D-  20 

septum,  diseases.. D-  22 

abscess,     perichondritis,    per- 
forations  Q-  22 

congenital  occlusion D-  29 

deviations,  crests,  spurs I>-  '£i 

tumors -D-  27 

tuberculosis D-  1 1 

bacteriology D-    2 

histology - D-    1 

neuroses D-  32 

anosmia. 1>-  33 

asthma. I>-  33 

aural D-  36 

outaneous  disorders D-  34 

epile|wy - D-  34 

glycosuria. D-  34 

hay  fevar I>-  Xi 

ocular B-IS8 ;  i)-  36 

psychoses D- 

tortioollis D- 

Nasal  and  acoessory  cavities,  phar- 
ynx,   larynx,   tnichea,    and 

oraophagns D- 

Niso-pharynx,  diseases D- 

adenoid  vegetations D- 

tuberculosis IX- 

tumors D- 

Negroes  and  disease 11- 

Nephritis  from  tonsillar  disease D- 

Neurasthenia,  ayes  in B-151 

aural C-  18 

Neuritis,  optic B-120 

Newborn,  mortality II-    2 

Nitrobeniol,  poisoning  by - G-  31 

Nose  as  a  racial  tettt II-    8 

Nose,  diseases  of  (»ee  Nasal  cavities). D-    I 
Nystagmus  cougeiytal B-150 
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(Esophagus,  diseases D-126 

dilatation D-127 

diverticula - D-126 

cosophagitis D-127 

rupture D-131 

stricture D-128 

malignant D-130 

sypbditic D-131 

tubiBrculosis D-131 

varices ". D-131 

Ophthalmia  neonatorum - B-  63 

Ophthaluiology  (see  Eye,  diseases)... B-     1 

Ophtlialmuplo'f^ia .'._ B-Nl 

congenital  external B-I48 

Optic  nerve,  dincifies  (hcc  Kyo) B-  31 

Orbit,  diseases  (see  Eye)....'. B-  34 

Ossicles,  excision .'. C-    fi 

Otitis  media .C-    6 

Otology  (see  Ear,  diseases) C-    1 

Ozena  (see  Rhinitis,  atrophic) D-    7 

Pachydermia  laryngis D-1 16 

Palate,  soft,  diseases D-  5.S 

anatomy  and  physiology- D-  58 

calculus D-  60 

neuroses D-  !^ 

tumors D-  69 

Pancreatitis,  sudden  death  ftrom G-    9 

Papilloma  of  nasal  cavities. D-  19 

Paralvsis.  general,  eye  Byinptoms-...B-l.'57 

of  larvnx D-105 

ocular' B-51,  148 

Perichondritis  of  septum D-  22 

Permanganate  of  potassium,  in  opium 

poiHoning G-  29 

Pharynx,  diseases D-  61 

anntomv D-  61 

foreign  Wtdies I>-  70 

membranous  pharyngitis- D-  62 

mycosis D-  68 

nenromt D-  70 

retropharyngeal  abscess - D-  69 

rhenmatic  pharyngo-tonaillitis. I)-  65 

syphilis D-  63 

tumors D-  67 

tympanic  suppuration  after  o|>er- 

ation C-  20 

Phosphorus,  poisoning  by O-  31 

Pityriasis  rubra - A-  39 

Plague,  bacteriology I-  18 

Pneumonia,  bacteriology- 1-6.  19 

purpura  complicating A-  44 

thyroid  ab80(>SH  following F-    ,3 

tonsillar  disease  and D-  73 

Prostitution,  c«)ntrol G-  14 

Protoioa -. I-  19 

Prurigo A-  40 

Prussic  acid,  poisoning  by O-  35 

Psoriasis........^ A-  40 


Psorospermuaif - A-  42 

Psvchoees  from  nasal  disease D-  S4 

in  Graves's  disease F-    7 

Pterygium B-  74 

PtoBis B-  60 

Puerperal  fever,  choroiditis  in B-147 

Purpura A-  43 

hiemurrhagtca A-  43 

Pyocyaneus,  tjai-illus I-  19 

Pyrumania- G-  20 

Kefraetion  and  luroommodation  (see 

Eye) B-  24 

Retina,  diseases  (see  Eye) B-108 

Ketinoscupy B-  28 

Retropharyngeal  abscess- D-  69 

Rheninatisiu  and  tonsillar  disease. ..!>-  73 

Rhinitis J>-    3 

acute. D-    3 

in  children D-    3 

atrophic D-    7 

h>  |<ertrophie D-    5 

syphilitic D-  10 

tuberculous. D-  11 

Rhinolitlis- D-  20 

Rhinoscloroma- D-  13 

Ringworm A-  47 

Scleroderma. A-  44 

8clen>8is,  disseminated,  eves  in B-161 

Septum,  diseases  (see   Nasal   oavi- 

tie«») D-  22 

Serum,  bactericidal  action I-  20 

Sign  of  death B-163;  G-  12 

Skin,  bacteria. A-  54 

Skin,  diseases A-    1 

acne A-    1 

necnitica. A-    2 

rosacea A-    7 

treatment. A-    4 

urticaria- A-    3 

varioliformis,  pilaris A-    1 

vulgaris A-    7 

adenoma  sebaceum A-    7 

alo|iccia. A-    8 

areata.- A-    9 

treatment A*  10 

and  nasal  disease D-  34 

angiokeratoma A-  10 

angioma  serpiginosum A-  II 

atheroma A-  11 

atrophy A-  12 

blood  in A-  54 

bums..... A-  12 

cancer A-  IS 

chilblains A-  14 

dermatitis,  exfoliativa A-  17 

her|)etifnrmis A-  14 

of  surgeons A-  15 

ecxema A-  19 

seborrhoDic- A-  19 

treatment .'....A-  20 

epithet  iutna A-  2S 

erysi[>clas A-  26 

from  ear-piercing C-    2 

erythema,  elevatuin  diutinum A-  28 

induratum A-  29 

multiforme A-  29 

liersistent A-  29 

favus A-  48 

folliculitis A-  30 
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hydroa  vaoriniforma A-  32 

h\peridri>His A-  32 

iclithyosis  congenita A-  33 

imi>etig'>  contagioaum  and  ocular 

disease- B-199 

keloid A-  33 

leprosy A-  33 

lichen,  planus. A-  35 

scrofulosorum A-  35 

simplex  aoutus A-  36 

lupus,  erythemntoflus A-  37 

rrom  oar-piercing- C-    2 

vulgaris .- A-  38 

nsBvus ....A-  39 

pityriasis  rubra. A-  39 

versicolor A-  40 

pniriiro A-  40 

ps'irinsis A>  40 

I>(ion>8f>ennosis - A-  42 

purpura A-  43 

soleroderma. A-  44 

tinea A-  44 

capitis A-  49 

tonsurans A-  45 

tricophyton ...A-  4ft 

tylosis A- 49 

ulcers. ^....JL-  40 
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Skin,  diMMM,  nrUotria. A-  51 

XMithoma. A-  53 

Soft  palate  disMMOi. D-  58 

Sphenoidal  sinos,  diieaMs  (see  Nasal 

.     cavities,  diseases) D-  45 

Btaphjlooooeas ~ I-  20 

Strabismos ~ B-  49 

Btramoniom,  poisoning  by.- O-  36 

Streptooooons I-  2U 

Strjchnia,  poisoning  bjr G-  37 

Snidde O-    1 

Snlphnretted  hjdrogen,  from  bacteria 

I-  22 

Syphilis,  and  eye  disease B-UI 

of  larynx D-  87 

of  nasal  oaTlties D-  lU 

of  pharynx D-  d3 

of  tonsils. D-  81 

otitis  media  from ^ C-  18 

Tabee  donalU,  eye  eomplioat-ions B-156 

Tape'Worm  and  ocular  aflbetions..  ...B-139 

Teeth,  and  oonlar  affections B-36.  119 

in  different  noes -...~ H-    9 

Tetanns.  bacillna I-  23 

Thyroid  gland.  disoMes. F-    1 

anatomy  and  physiology F-    1 

oretinism F-  12 

goitre F-    3 

eases. F-    3 

histology  and  histogenesis F-    3 

symptoms. F-    4 

treatment „ F*    4 

goitre,  exophthalmio. F-    4 

etiology  and  pathology F-    5 

symptoms. F-    7 

treatment F-    8 

myxdBdema  and  cachexia  thyreo- 

prira. F-    9 

eompUeationa. S-  11 


Thyroid  gland,  diseases,  myxmdema 
and    cachexia    thyreoprira, 

symptoms F-  10 

treatmenL F-  11 

Tinea A-  44 

capitis ^-  49 

tonsurans. A-  45 

trioophrton A-  45 

Tonsil,  lingual,  diseases. ......D-  60 

abaoeas D-  61 

hypertrophy D-  60 

tumors D-  61 

Tonsils,  diaeaaea D-  71 

and  remote  disorders I>-  72 

bacteriology D-  71 

caloulua. D-  83 

hypertrophy D-  77 

syphilia D-  81 

tonsillitis D-  77 

follicular. D-  75 

thlegmonous D-  76 
orouloais D-  80 

tumors D-  82 

Torticollis  ttom  naaal  diaoaae D-  34 

Toxicology a-  21 

benain G-  22 

blood  in  poiaoning Q-  21 

carbolic  acid G-  23 

carbonic  acid G-  24 

oarbonio  oxide G-  24 

chloral  hydrate G-  27 

chloroform „ G-  27 

forced  respiration G-  27 

lysol G-  28 

melinite :0-  28 

morphine G-  28 

nitrobeniol G-  30 

phosphorus G-  31 

pnisaio  acid G-  35 

Btramoninm...........! G-  36 


TozioolocT,  BtryehniBe....................O-  S7 

Traoheardisaaaes D-126 

compreaeion D-135 

tumors D-125 

ulceration D-12S 

Tracheotomy  (see  Larynx). D-119 

Trachoma. li-  68 

Trepanation  in  prehistoric  timee.....!!-    9 

Trichiasis.. B-  58 

Trichomycoeis  nodosa ~ .....I-  24 

Trichophyton..... A-  46 

Tropica,  demography 11-    6 

Tubereuloaia,  and  occupation. H-    4 

bacteriology I<A,  6.  24 

of  eye..... B-90, 143 

of  larynx D-  90 

of  nasal  earitiee.. ...............D-  II 

of  naao-pharynx D>  47 

of  caaophagna D-131 

of  pharynx D-  64 

of  tonsils D-  80 

Tylosis  of  palms  and  aolea ......A-  48 

Tympanum,  auppuration  aiter  phar- 

/'ngeal  operation.... ......M.....C-  20 
fever,  bacteriology.. „ I-  24 

and  Europeana  in  India..... ..........H-    6 

Ulcere... ....JL-  49 

Urticaria A-  61 

Uvula,  diaeaaea D-  60 

papilloma. D-  60 

Vaccine  yirua !•  25 

Varioea  of  ceaophagria. D-1S1 

Varioloid,  chono-ratinitia  in 3-144 

Vertigo,  aural G-  48 

Virginity,  aigna  of.... O-  IS 

Vitraoua,  diaeaaea  (aee  Eye) B-106 

Xanthoma... ^ ....« ^....JL-OS 
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